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ABSTRACT
SUPPORTING AND BEING SUPPORTED:
RECEIVING AND PROVIDING SOCIAL SUPPORT 
IN MOTHERS OF YOUNG CHILDREN 
By
Jennifer S. Feenstra 
University of New Hampshire, May 2003
Social support research has long focused on one aspect of support, receiving 
support. The present study expands social support to include both receiving and 
providing support, applies the ideas of social exchange theory to this expanded concept, 
and test hypotheses pertaining to this broader definition of social support. The emotional, 
tangible, and information/advice support received from and provided to sixty-five 
mothers of young children in their relationships with their spouse, parents, and others was 
assessed on a weekly basis for four weeks. Greater perceived support from friends and 
family and greater support received and provided in the relationship with spouse was 
related to lower stress, greater satisfaction with parenting, lower depression, and more 
positive coping. Mothers tended to both receive and provide in their relationships.
Except for the relationship with spouse, where mothers were equally likely to fall into the 
over benefited, balanced, and under benefited groups, in each of their relationships 
mothers were more likely have balanced support over the time period than to have an
x
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
imbalance of support. Contrary to expectations, support balance over the time period was 
not related to symptoms of depression, satisfaction with parenting, subjective well-being, 
or coping as assessed at the end of the calling period. Possible reasons for lack of 
connection between support balance and outcomes are discussed. Issues pertaining to the 
measurement of balance of support, as well as participant factors, are considered. Future 
directions for research on receiving and providing support and support balance are 
suggested.
xi
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1CHAPTER I 
INTRODUCTION TO SOCIAL SUPPORT 
Social Support
Social support has been the focus of much research over the past 25 years. The 
popularity of social support came about in part because of its positive effects on physical 
and psychological well-being (Cutrona, 1986; Davis, Morris, & Kraus, 1998; Furukawa, 
Sarason, & Sarason, 1998; Kobasa & Pucetti, 1983; Matthews, Davis, Stoney, Owens, & 
Caggiula, 1991; Wilcox, 1981). Social support has a main effect on stressful 
circumstances, allowing individuals to deal more effectively with stressors (Cohen & 
Wills, 1985; Heller & Swindle, 1983), and a buffering effect, preventing potentially 
stressful circumstances from being as difficult as they might otherwise be (Brown, 
Wallston, & Nicassio, 1989; Cohen & Wills, 1985; Cutrona, Cohen, & Igram, 1990; Ell, 
Nishimoto, Mantell, & Hamovitch, 1988; Fitzpatrick, Newman, Archer, & Shipley, 1991; 
Glasgow & Toobert, 1988; Kessler, Kendler, Heath, Neale, & Eaves, 1994; Weinberger, 
Tierney, Booher, & Hiner, 1990).
Despite its popularity research on the concept of social support has been plagued 
with definitional problems and a lack of coherent theory. Although in recent years 
researchers have paid more attention to how they are defining social support and some 
theoretical frameworks have been developed (Bruhn & Philips, 1984; Heller & Swindle, 
1983; Jung, 1987; Newcomb, 1990; Pierce, Baldwin, & Lydon, 1997; Procidano &
Smith, 1997; Sarason, Sarason, & Pierce, 1990), the argument presented here is that
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
social support theory has not fully captured all the aspects of social support. One area of 
needed expansion on the present conceptualization of support is presented here, along 
with research using this expanded idea of support as a base.
A broader perspective could help account for some of the unexpected results 
sometimes found in social support research. It could also provide a home for a number of 
studies that do not fit well within in the bounds of traditional social support research.
The applicability of a more global theory of social transactions, social exchange theory, 
to social support is assessed and evaluated in light of research on social support. 
Hypotheses, based on this broader idea of social support and application of social 
exchange theory to this conceptualization, are evaluated.
Conceptualizing and Defining Social Support 
Before presenting a new way of looking at social support we must first understand 
past and present conceptualizations. Early research on social support was plagued with 
inconsistent research findings (Broadhead et al., 1983; Cohen & McKay, 1984; Michell, 
Billings, & Moos, 1982; Sandler & Barrera, 1984). Generalization across studies was 
often difficult given that, at the time, it seemed “with each new study a new definition of 
support surfaces” (Gottlieb, 1983, p. 50). The confusion about how to conceptualize and 
define social support lead authors to make comments such as “the term social support is 
insufficiently specific to be useful as a research concept” (Barrera, 1986, p. 414).
In examinations of the various ways in which the concept of social support was 
being used, three categories of support emerged, resulting in three main definitions for 
the concept (Barrera, 1986; Vaux, 1988). Network support or social embeddedness is
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
3one way of conceptualizing and defining social support (Barrera, 1986; Hirsch, 1980; 
Sarason et al., 1990; Vaux, 1988). It refers to each individual’s connections to others that 
provide assistance. It is generally measured as the number of people an individual has to 
provide them with support (e.g. Hirsch, 1979,1980; Stokes, 1983; Vaux, 1988). 
Presumably someone who has a larger number of people in their network, and therefore 
more network support, has more positive well-being than someone who has a smaller 
network. Many studies found that larger social networks were related to more positive 
well-being (Bell, LeRoy, & Stephenson, 1982; Berkman, 1985; Billings & Moos, 1982; 
Cohen et al., 1982; Hirsch, 1980; Isael & Rounds, 1987; Lamothe, et al., 1995; Levitt, 
Weber, & Clark, 1986; Michell & Hodson, 1983; Oakley, 1988; Rook, 1984). However, 
in some studies researchers reported that large networks were associated with less 
positive well-being (Barrera, 1986; Collins, Dunkel-Schetter, Lobel, & Scrimshaw, 1993; 
Sandler & Barrera, 1984; Sarason, Shearin, Pierce, & Sarason, 1987; Wethington & 
Kessler, 1986; Wilcox, 1981).
Previous studies have largely ignored the fact that, while larger networks can 
provide an individual in a stressful circumstance with more support, when a number of 
the network members are stressed the target individual has more people to whom he or 
she must provide support. Belle (1982) coined the phrase contagion of stress to describe 
what happens when the stress of others in a support network creates stress for the target 
person. Traditional social support research has not taken into account these sorts of 
issues, suggesting that as far as social support research has come more clarity is needed.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
4The second way of defining social support is actual support, in other words the 
acts of support an individual receives from others (Barrera, 1986; Vaux, 1988). It can be 
measured by asking an individual how often certain behaviors are received within a 
specified period of time (Barrera, Sandler, & Ramsey, 1981; Dunkel, Folkman, & 
Lazarus, 1987; Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; Folkman, 
Lazarus, Gruen, & DeLongis, 1986). People that receive more support should have more 
positive well-being and lower stress levels than those who receive less support from 
others (Aneshensel & Frerichs, 1982; Aneshensel & Stone, 1981; Cutrona & Russell,
1987). As with network support, findings with regard to this type of support are mixed 
(Barrera, 1981; Buunk & Verhoeven, 1991; Cohen & Wills, 1985; Dunkel-Schetter & 
Bennett, 1990; Hobfoll & London, 1986; Kessler, McLeod, & Wethington, 1985; 
Komproe, Rijken, Ros, Winnubst, & fHart, 1997; Nemoto, 1998; Ross & Mirowsky,
1989; Wood, 1984).
Barrera (1986) proposed that the connection between greater stress and more 
support could be the result of greater need for support eliciting more acts of support.
This is a reasonable proposition given that many studies have been correlational and have 
not necessarily taken into account the effect mobilization of resources in response to a 
stressor may have on findings. Dunbar, Ford, and Hunt (1998) tested this hypothesis and 
found no association between receiving support and negative life events, disability, or a 
number of medical conditions in their disabled population. Although this is only one 
study with a specific population, it does provide some evidence that mobilization may not 
be the only or best explanation for the mixed findings. Receiving support can bring with
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
5it negatives which lower or wipe out its possible positive effect on well-being (Dakof & 
Taylor, 1990; Hobfoll & London, 1986; Major, Zubeck, Cooper, Cozzarelli, & Richards, 
1997; Rook, 2001). An alternate hypothesis is that receiving support incurs costs for the 
recipient. In her work, Belle (1982) highlighted the costs of receiving support from 
others. In and of itself the experience of receiving support might be stressful because 
individuals know that whatever they receive from others they must also give back. 
Receiving necessitates providing. The expanded view of support proposed in this work 
includes this aspect of support. An individual may be better able to cope with a stressful 
life circumstance with support from others, but this support does not come without an 
obligation to those who provided the support.
Finally, support can be defined as perceived social support, an appraisal or 
evaluation of the support available to or received by the individual (Barrera, 1986; Vaux,
1988). Inventories such as the Social Support Questionnaire (Sarason, Levine, Basham,
& Sarason, 1983) assess the perception of the support that is available and satisfaction 
with that support. A number of self-report measures of perceived support have been 
developed (Cohen, Mermelstein, Kamarck, & Hoberman, 1985; Henderson, Byrne, & 
Duncan-Jones, 1981; Procidano & Heller, 1983) Individuals who perceived that others 
were available to support if needed and were satisfied with this situation tended to have 
higher levels of well-being than those whose perception was that others were not 
available (Cohen & Wills, 1985; Davis et al., 1998; Furukawa, et al., 1998; Procidano & 
Heller, 1983; Sandler & Barrera, 1984; Sarason, Sarason, & Shearin, 1986; Wethington 
& Kessler, 1986; Wilcox, 1981).
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6In short social support has been conceptualized as a support system (network 
support), resources that system has provided (actual support), and resources the 
individual believes the system could provide (perceived support). Sometimes researchers 
also divide support by the type of resources provided or available. A number of different 
divisions exist (see Vaux, 1988). One example of these is the types of support discussed 
in Barrera et al. (1981). This scheme includes 1) emotional support, for times when 
support is in the form of empathy, expressions of concern, or just listening, 2) tangible 
support, for those times when material assistance such as money, food, or other goods are 
received, 3) informational support, when support is in the form of receiving facts or other 
types of education, and 4) guidance, when advice or direction are received.
Interrelations of Support Concepts 
As part of one broad social support concept, the three categories that have been 
defined as forms of social support are related, but often not strongly. For example,
Stokes (1983) found a connection between network support and perceived support, 
reporting that satisfaction with perceived support was related to the number of individuals 
a person had in his or her support network. Actual support and network support have 
been linked in research finding that the more people individuals have in their network, 
the more actual support they receive (Sandler & Barrera, 1984). Some studies have 
shown a weak relation between perception of support and actual support (Cutrona, 1986), 
whereas others have not found this connection (Lakey & Heller, 1988). In a study of the 
interrelations of the scales designed to tap into these concepts, actual support and network 
support were moderately related to perceived support, but were not highly related to one
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
another (Sarason et al., 1987). Taking all of these studies into account, the lack of high 
correlations between the scales suggests that these are indeed separate concepts, distinct 
parts of a larger whole.
Some have suggested that network support is not social support at all, but rather 
the system that delivers support and therefore should not be included with the term social 
support (House & Kahn, 1985). The theoretical distinction between actual and perceived 
support lies in whether we are referring to support as a transaction (actual support) or as a 
psychological construct (perceived support) (Gottlieb, 1985).
In thinking about social support as a transaction, different aspects of the 
transaction can be assessed. Horowitz et al. (2001) looked into interactions between 
students where one shared a problem with the other. The type of problem and the goal of 
the speaker influenced the reaction of the listener and the satisfaction of the speaker with 
the reaction. Another example of research assessing transactions is that of Uehara 
(1990), who investigated material support with low income mothers who had lost their 
jobs. She found differences in whom the women received material goods from and in 
what manner and time frame they were expected to return it. Although most of the 
women did not report a change in their network composition as a result of the interactions 
during their unemployment, one group of women for whom terms of repayment of 
support were clearly laid out and support was used only as a last resort reported a change 
(i.e. the termination of a relationship). As is illustrated with this study, looking at support 
transactions themselves, including who is providing the support, what is expected in 
return, and the outcomes of these transactions, is an interesting avenue for research.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Gottlieb (1983) makes an argument for investigating transactions, as they are 
important in the way an individual actually copes with a situation. Researchers have 
suggested and provided some evidence that actual support may have its largest impact on 
coping with specific events that have occurred whereas perceived support is related to a 
variety of personality variables and to lower general stress levels and better psychological 
health (Cohen & Wills, 1985; Gottlieb, 1985; Komproe et al., 1997; Prociando & Heller, 
1983; Sandler & Barrera 1984; Wellington & Kessler, 1986). Gottlieb (1983) contends 
that “social support can take covert, indirect and unintentional forms that are not 
recognized when attention is focused exclusively on the prosocial potential and behaviors 
of primary group members” (p. 365).
Social support has been investigated as a psychological construct by a number of 
researchers (e.g. Halamandaris & Power, 1999; Lakey, McCabe, Fisicaro, & Drew, 1996; 
Pierce, Baldwin, & Lydon, 1997; Sarason et al., 1986). Sarason et al. (1991) suggests 
that because of its stable nature and low relation with actual support, perceived social 
support is based in some underlying personality characteristic perhaps related to working 
models developed in the attachment process. A number of studies linking attachment to 
social support have supported this proposal (Blain, Thompson, & Whiffen, 1993; Davis 
et al., 1998; Feenstra, 2000; Florian, Mikulincer, & Buholtz, 1995; Kobak & Sceery,
1988; Ognibene & Collins, 1998; Priel, Mitrany, & Shahar, 1998; Priel & Shamai, 1995; 
Sarason et al., 1991).
Lakey and Cassady (1990) propose that perception of support taps into a support 
schema “influencing attention to, judgment of, and memory for support transactions” (p.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
339). They support this claim by showing that those with low perceived support had a 
harder time recalling supportive behavior (i.e. they recalled fewer instances) and were 
more likely to judge novel supportive behaviors as unhelpful. The relation between 
perceived support and psychological distress also decreased when controlling for 
cognitive personality variables, such as self-esteem. Differing judgments of supportive 
behavior were found in other studies (Lakey, Moineau, & Drew, 1992; Mankowski & 
Wyer, 1996; Pierce, Sarason, & Sarason, 1992). When entering a new environment, 
therefore, perceived support should remain somewhat similar to previous levels. This 
does seem to be the case given the stability of perceptions of support despite changes in 
the support network (Sarason et al., 1986).
Lakey et al. (1996) investigated how much of perceived support is indeed part of 
the personality of the individual versus how much is either part of the environment or an 
interaction of the two. In these studies Lakey and his colleagues asked a number of 
participants to rate the same individuals on supportiveness, allowing the researchers to 
determine what percentage of variance was due to the perceiver, the target individual, and 
the interaction between the two. For example in the first study they asked graduate 
students to rate faculty. By having a number of students rate the same faculty member 
they could determine how much of the variance was due to the graduate student as 
perceiver, the faculty member as the target individual, and the interaction between 
graduate student and faculty member. In the first of the three studies, as noted above, 
graduate students rated faculty, in the second study sorority sisters rated one another, and 
in the final study undergraduate students rated video clips. Averaged across three
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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studies, the interaction between perceivers and supporters accounted for the largest 
proportion of variance at 41%. Characteristics of the supporter and the support recipient 
(perceiver) were also important. This study illustrates how complex and multifaceted 
social support really is, including recipients, providers, and the interaction between the 
two.
Reexamination of Social Support 
In current social support research most researchers are using the appropriate 
definitions of social support, either actual, perceived, or network. The previous review 
suggests that studies still show somewhat mixed findings. It seems, then, that we have not 
fully captured the concept of social support and that a new or revised formulation is 
needed. In particular, the majority of work on social support has not addressed an 
important aspect of social support, that of providing support (or perceiving oneself as 
provider).
Without including both receiving and providing support it is difficult to 
understand why individuals do not feel like they have been supported after receiving 
support, a finding of several empirical studies (Ikkink & van Tilburg, 1998; Lee & 
Ellithorpe, 1982; PaloStoller, 1985). The social support assessed by many researchers, 
support received without taking into account the support provided, does not always have 
the strong positive direct or buffering effect expected (Barrera, 1986; Collins et al., 1993; 
Dunkel-Schetter & Bennett, 1990; Hobfoll & London, 1986; Kaufman & Beehr, 1986; 
Komproe et al., 1997; Sandler & Barrera, 1984; Sarason et al., 1987; Stokes, 1983;
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Wellington & Kessler, 1986; Wilcox, 1981; Winnubst, Marcelissen, & Klever, 1982). 
This may be due to the assessment of only once piece of the whole concept.
Providing support has often existed on the margins of a study, without explicit 
focus on its effect on the variables of interest and without discussion of its relation to 
receiving support. Some researchers have attempted to include both providing and 
receiving support or examine both provided and received support. Their theories and 
findings shed some light onto the problems mentioned above (Antonucci & Jackson, 
1990; Bruhn & Philips, 1984; Jung, 1987,1997; Shumaker & Brownell, 1984; Uehara, 
1990, 1995).
Providing Support
Although rarely the focus and most often not explicitly addressed in research 
studies, a few researchers have included some sort of support provision in their 
investigation of social support. The study by Lakey et al. (1996) discussed above in 
which respondents rated faculty, sorority sisters, or individuals in video clips addresses 
providing support to some extent and showed well how important the provider of support 
is in perceptions of support. Horowitz et al. (2001) illustrated how cues sent out by the 
eventual recipient of support influenced the support that the provider offered and 
therefore the receiver’s satisfaction with the support that was received. Uehara's (1990) 
study with unemployed women made it clear that receiving support was no simple matter 
of taking and saying thank you. It was infused with different meanings for returning 
support depending on, among other things, the nature of the supportive relationships. 
Asking participants to write about experiences they had in receiving support and
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
providing support, Feenstra (2002) found differences between narratives written about 
receiving support and those written about providing support. These studies give an idea 
of how a broader notion of social support may inform our understanding of the concept.
The absence of a large number of studies assessing support provision is notable 
given that from the beginning definitions of social support have included the give and 
take of support. Cobb (1976) defined social support as “information leading the subject 
to believe that he is cared for and loved... esteemed and valued... [and] that he belongs 
to a network of communication and mutual obligation” (p. 300). By noting that mutual 
obligation is part of social support, Cobb made it clear that individuals not only receive 
support they must also provide support to others. Dunkel-Schetter and Skokan (1990) 
highlighted the provider in their definition of support by noting that social support is a 
“dyadic interaction in which one person attempts to provide information, assistance, or 
emotional support” (p. 435). Most of the current research on social support does not take 
into account provision of support. Network support, actual support, and perceived 
support could all be expanded to include both providing and receiving support.
Research in other fields of study may contribute further information concerning provided 
support and the interplay of received and provided support. Related findings within other 
fields may also suggest interesting avenues for future research.
Mattering
A concept closely related to social support is that of mattering. Mattering is "the 
psychological tendency to evaluate the self as significant to specific other people" 
(Marshall, 2001, p. 474). If we feel that others depend on us and are concerned about us
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we feel that we matter to these individuals. When a relationship is characterized by both 
receiving and providing support an individual may have a greater feeling of mattering to 
the other person. Indeed, mattering and social support are closely linked (Taylor & 
Turner, 2001). Those who believe they matter to others will see themselves as belonging 
in a social context and will be provided with a sense of meaning in life. Mattering has 
been found to have a significant negative association with depression, so those people 
that see themselves as important to others are less likely to be depressed (Taylor & 
Turner, 2001). This work is significant to social support theory because it shows how 
important it is to not only look at dependence of one person on another (analogous to 
receiving support) but also the other's dependence that initial person (support provided). 
The close relationship between social support (as traditionally defined) and mattering 
indicates that mutual dependence is a variable important to mental health.
Helping
Although social support researchers do not tend to focus on the provider of 
support, researchers investigating helping behavior tend to focus on the provider rather 
than the recipient. Some of the most significant work in this field is that of Latene and 
Darley and their colleagues. They investigated why people do not provide help in an 
emergency. In their various studies they found a variety of factors in failing to help in an 
emergency including not noticing the situation, not interpreting the situation as an 
emergency, figuring others will help, and not knowing how to help (Darley & Batson, 
1973; Darley & Latane, 1968; Latane & Darley, 1970).
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While such findings are interesting, more relevant to social support theory is work 
on why and under what conditions people do decide to help. A number of theories have 
been developed trying to answer questions about peoples' motives for helping. Much of 
helping behavior may be motivated by self-interest. The arousal cost-reward model 
proposes that another's distress creates self-distress (Fables, Eisenberg, & Eisenbud,
1993; Vaughan & Lanzetta, 1980). In an effort to reduce distress an individual will help 
another (Gaertner & Dovidio, 1977). Similar to this model is the negative state relief 
model which posits that people might help another to improve their own negative mood, 
regardless of the cause of that mood (Cialdini, Darby, & Vincent, 1973; Harris, Benson,
& Hall, 1975; Manucia, Baumann, & Cialdini, 1984). Altruism is a much debated motive 
for helping (Batson, 1987,1991; Cialdini et al. 1987; Schroeder, Dovido, Sibicky, 
Matthews, & Allen, 1988). Batson (1991) argued that true altruism does exist. He 
acknowledges that the primary motive for most helping may be egoistical. Another 
explanation for why people help lies in social norms, as explained by equity theory and 
the norm of reciprocity. Helping, according to these theories, is in part contingent on the 
past or future helping behaviors from the one helped (Camevale, Pruitt, & Carrington, 
1982; Kahn & Tice, 1973; Kunz & Woolcott, 1976; Walster, Walster, & Berscheid,
1978).
Research on helping can inform our thinking of receiving and providing support 
but the helping research is not a substitute for research that includes both providing and 
receiving support. Social support differs from helping in several important ways. Unlike 
the emergency situations in which a stranger or a friend can help, social support usually
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involves individuals who know each other and are involved in a relationship (Feenstra, 
2002; McGuire, 1994). Situations in which support is received and provided can be 
everyday hassles as well as major life events. Social support, therefore, has a long term 
and wide ranging effect on stress and well-being not present with helping, as it has been 
defined in the literature. Recipients of support also tend to take an active role in their 
support seeking or in refusing support not wanted (Barbee, Gulley, & Cunningham, 1990; 
Ikkink, & van Tilburg, 1998; Jung, 1989; Simpson, Rholes, & Nelligan, 1992; Uehara, 
1990); Given the emergency nature of some helping situations and the lack of closeness 
in the relationship between the person being helped and the helper, this is not always 
present in helping.
All of the theories of helping presented above can increase understanding of why 
an individual helps another and may also be applicable to social support. Although it 
may be informative to investigate provision of support from these perspectives, to date 
helping research has mostly focused on understanding motives of providers, not the 
impact of helping on mental health and other outcomes of providers and recipients. Yet 
theories from research conducted, particularly those that include both costs and benefits 
for social transactions like equity theory and reciprocity theory, suggest interesting 
avenues for further social support research. These two theories have been subsumed 
under one umbrella theory, social exchange theory. Use of this theory may provide a 
greater understanding of the interplay of receiving and providing support.
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Social Exchange Theory 
If social support is viewed only from the perspective of the support recipient, 
application of theories of social relationships in which at least two individuals enter into 
the equation are not entirely appropriate. With an expanded view of social support, 
theories of social relationships become relevant. Applying broader theories of social 
relationships to social support theory may provide us with additional insights into how 
social support works without having to reinvent a theoretical framework. Application of 
these theories may also suggest new research questions we might otherwise miss.
Social exchange theory is one theory that may be applicable to social support 
theory. Social exchange theory is a combination of a number of theories of social 
exchange in which the costs and benefits of an interaction or set of interactions is 
weighed (Gouldner, 1960; Homans, 1958; Makoba, 1993; Molm & Cook, 1995; Walster, 
et al., 1978). Application of social exchange to social support will help us more frilly 
understand social support both as received support and provided support. In the rest of 
this introduction application of social exchange theories will be discussed in relation to 
the research that has been done assessing received and provided social support. Several 
questions based on social exchange theory will be suggested and hypotheses based on 
these questions will be presented.
Core Assumptions of Social Exchange Theory
A number of theorists have attempted to characterize social transactions and the 
set of theories that resulted make up social exchange theory. Under the broad social 
exchange theory umbrella are theories such as reciprocity theory (Gouldner, 1960),
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equity theory, (Walster et al., 1978), and other theories involving a cost benefit analysis 
(Homans, 1958; Thibaut & Kelly, 1959). In arranging these into a coherent whole, Molm 
and Cook (1995) note four assumptions that can be thought of as the core of social 
exchange theory.
The first assumption is that the relationships that make up social exchange involve 
mutual dependence by those involved, although the dependence need not be equal. The 
second assumption is that the participants in social exchange attempt to maximize the 
outcomes they value in relationships and minimize the outcomes they do not value.
Molm and Cook (1995) note that the theory does not assume or assign value but rather 
allows the values of the actors to determine the behavior of those actors. The third 
assumption is that “actors engage in recurring, mutually contingent exchanges with 
specific partners over time” (p. 211). In other words, social exchange theory assumes 
that individuals will both provide and receive benefits within their relationships. If, over 
time, the receiving or providing of benefits is one sided the relationship will cease to 
exist. The final assumption is that benefits may have diminishing or different value 
depending on the individual situation and benefit. For example, a bag of groceries would 
have more value to someone who had no food than to someone whose cupboards were 
full.
Because the few articles that have been published including providing support 
focus on actual support rather than network or perceived support it is actual support that 
will be the focus of much of this review. Although it is beyond the scope of this work,
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research on network and perceived support could also benefit by taking into account both 
providing and receiving support.
Social Exchange Theory and Social Support 
In applying social exchange theory to social support one question is whether 
social support usually occurs “within structures of mutual dependence between actors” 
(Molm & Cook, 1995, p. 210), the first of Molm and Cook's assumptions. Presumably 
individuals who provided support to others would expect support in return and would 
expect to repay the support that they had received. Each individual should, then, both 
provide support to others and receive support from others.
Cobb’s (1976) original definition of social support included “mutual obligation” 
(p. 300) as part of social support, so social support research is likely to show the 
importance of mutual dependence. An examination of the research studies that have 
investigated providing and receiving support show that mutual dependence does indeed 
seem to be an important part of social support. In studies with populations as different as 
railroad workers and nurses in the Netherlands (Buunk, Doosje, Jans, & Hopstaken,
1993) and a southern California community sample (Griffith, 1985) individuals who 
judged their relationships to be balanced with regards to social support had better 
outcomes than those whose providing and receiving support was not in balance. Those in 
the Buunk et al. (1993) study had greater negative affect when they felt the support they 
provided within and that which they received back from their work relationships was not 
equal, irrespective of job stress. In the southern California community sample
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individuals reported lower anxiety scores when they judged their relationships to be 
balanced with regard to support.
The form that this mutual dependence takes is the domain of the second 
assumption made by Molm and Cook. What form of mutual dependence do individual’s 
value and therefore tend to show? The studies cited above suggest balance is most 
valued and that individuals whose support is balanced have the most positive well-being.
Several more studies have shown that balance is most positive. A number of 
studies have found that one of the reasons why individuals do not seek help or do so 
reluctantly is the fear of upsetting balance in their relationships (Fisher & Nadler, 1982; 
Fisher, Nadler, & Whitcher-Alagna, 1982; Hatfield & Sprecher, 1983). In a longitudinal 
study of the balance of support in the relationships of older adults in the Netherlands 
(Ikkink & van Tilburg, 1998), relationships that were not balanced at the first phase of 
data collection tended to return to balance, while those that were balanced tended to 
maintain that balance. In a study of the social support of women the majority of 
participants reported that they provided and received equal amounts of support both from 
their spouses/intimates and from people in general (Brackstone & Zingle, 1993). Most of 
the sample reported that in their relationship with their spouse/intimate they believed they 
should receive as much support from the other person as they provided to that person. 
Neufeld and Harrison (1995) looked at the relationships of caregiving mothers of preterm 
infants and caregivers of impaired older adults. Caregivers who managed to have 
balanced relationships with friends and family noted being more committed to their 
relationships and also reported greater self-esteem. Unbalanced relationships were, for
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the most part, terminated. All of these studies suggest that balance is the desired state of 
affairs and one which people strive to either develop or maintain.
One reason why balance seems to be better than imbalance may lie in the 
problems associated with unmitigated agency and unmitigated communion. Unmitigated 
agency is "characterized by a primary focus on oneself to the exclusion of others" (Piro, 
Zeldow, Knight, Mytko, & Gradishar, 2001, p. 264) whereas unmitigated communion is a 
"focus on others to the neglect of oneself' (p. 264). Presumably one who is focused 
solely on self would not provide support to others, while one who is focused solely on 
others will receive little support from others. Helgeson & Fritz (2000) found that 
individuals high in unmitigated communion felt that asking for help from others annoyed 
others and was a burden. They also believed that others did not want to help. Those high 
in unmitigated agency saw asking for help as a sign of weakness and they believed that 
others could not help anyway. In a study of college students throughout their first 
semester unmitigated communion was related to a greater provision of support to family 
and friends but support was not received in kind, as reported by the students (Helgeson & 
Fritz, 2000). Student high in unmitigated agency reported a lack of support from friends 
and family at home. In a number of studies, both unmitigated communion and 
unmitigated agency were related to less positive well-being, poorer health, and greater 
distress (Fritz, 2000; Fritz & Helgeson, 1998; Helgeson & Fritz, 2000; Piro, et al., 2001).
Balance may be most valued and most highly related to well-being, but this leaves 
us with the question of whether, when imbalance occurs, receiving more support than 
provided or providing more support than received is most positive. One of the theories
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subsumed under the broader social exchange theory is equity theory. Equity theory 
contends that a balance of costs and benefits is best, but given a choice between over and 
under benefiting when balance is not possible individuals would rather over benefit, 
receiving more from a relationship than they provide.
In applying social exchange theory to social support, providing support is 
presumed to be a cost to the individual, whereas receiving support is presumed to be a 
benefit. Because receiving support may be accompanied by feelings of indebtedness 
(Shumaker & Jackson, 1979) and mobilization of a social network may have negative 
consequences for individuals whose resources are low (Riley & Eckenrode, 1986), this 
categorization may not always be true. Nonetheless, providing support means using time, 
energy, or resources for the good of another and therefore involves costs (Kadushin,
1983; Pagel, Erdly & Becker, 1987). Receiving support involves a gain of resources. 
Individuals who receive much support but provide very little can be thought of as over 
benefiting from support. When the same amount of support is provided and received 
individuals have a balance of support. Finally, when individuals provide support but 
receive very little, they can be thought of as under benefiting from support.
Findings with regard to imbalance are mixed. In a study of Americans and 
individuals from the southwest part of France, elderly individuals who provided more 
than they received and those who received more than they provided had lower levels of 
life satisfaction than those who were in balanced relationships (Antonucci, Fuhrer, & 
Jackson, 1990). However, when the analysis was expanded to Americans of all ages no 
significant difference existed between those who provided more than they received and
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those who had a balance of providing and receiving support. For white Americans, but 
not Black Americans, a lower level of life satisfaction was found for those who received 
more than they provided when compared to those who had more balanced relationships.
In a report by Antonucci and Jackson (1987), they reported that, although it did not hold 
true for White Americans, in a sample of Black Americans between the ages of 18 and 
49, those with equal levels of providing and receiving support reported the most 
happiness, whereas those who received more than they provided reported the lowest level 
of happiness. In a study that assessed daily support and mood in couples Gleason, Iida, 
Bolger, and Shrout (2002) reported that individuals in their study that received support 
from their romantic partner but did not give back to their partner had worse mood than 
those who reported giving but not receiving and those who reported both giving and 
receiving.
Several more studies have found that under benefiting is more positive than over 
benefiting in a number of different populations. Even when it would seem that providing 
more support than one receives would be very difficult individuals may still attempt to do 
so. In a study of homeless men and women by Poulin (1993; reported in Uehara, 1995) 
preliminary evidence suggests that these individuals were motivated to keep a balance of 
support by helping those who helped them. They also made an effort to provide support 
beyond what was received. Elderly individuals who received more support than they 
provided reported more distress (more anger and less contentment) than those who 
provided more than they received (Roberto & Scott, 1986). In another study involving 
the elderly (Roberto & Scott, 1984), women who provided more than they received
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
23
(under-benefited) and those whose relationships were balanced did not differ 
significantly, however those who received more support than they provided (over­
benefited) did show lower morale. For participants in a study of gay men with AIDS 
(Hays, Chauncey, & Tobey, 1990), a clear relationship was found between the emotional 
well-being of the men and their feelings of having returned the support to their network 
that the network had provided to them. Liange, Krause, and Bennett (2001) found that 
over benefited older adults had greater distress than those who under benefited in their 
support relationships.
Rook (1987) assessed the balance of providing and receiving support in social 
relationships and the effects of this balance on well-being. The participants in this study 
were older widowed women and Rook assessed various types of support from friends and 
from children. When support was asymmetrical, both in over and under-benefiting, the 
women experienced greater loneliness than when it was balanced. When there was a 
balance between receiving and providing support to friends the women in this study 
reported more positive feelings directed toward their friends. This finding did not hold 
for women’s feelings toward their adult children. When relationships were balanced with 
adult children the women did not report more positive feelings toward these children. 
Several things may be at work here. It may be the difference between family support and 
friend support. Family may be seen as obligated to provide support simply because they 
are family (PaloStoller, 1985; van der Poel, 1993). This may also be an instance where it 
matters whether the exchange is with one or two specific people or an entire network. 
Women in this study may not feel the specific relationships they have with their children
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are reciprocal, but may see balance in the support they provide to their network and they 
receive from their network as a whole.
These findings are consistent with the concept of a support bank (Akiyama, 
Antonucci, & Campbell, 1990; Antonucci, 1985; Ingersoll-Dayton & Antonucci, 1988). 
Taking a long term view of support, individuals can make deposits or withdraws from the 
bank, depending on their current situation, with the expectation that in the end support 
deposits, support provided to others, and support withdraws, support received from 
others, will come out equal (Antonucci & Jackson, 1990). As with finances people are 
likely to be happier about having savings in the bank (provided more than received) than 
having a debt to be paid (received more than provided).
Contrary to this line of reasoning, in the family context participants in a study by 
Lu (1997) showed less negative affect when they received more than they provided than 
when their support was equal or when they provided more than they received. The bulk 
of the studies addressing imbalance of support suggest that when imbalance occurs under 
benefiting is more positive than over benefiting, but results are not always clear or strong 
enough to make that conclusion definite.
In attempting to parallel social exchange theory and social support theory 
whether, when imbalance exists, over or under benefiting is most positive remains a 
question. The results of research are not always clear on this point and given the varied 
populations under investigation a general rule with regard to this point is difficult to 
make. Further empirical work into the balance of social support desired by individuals 
may shed light not only on social support theory but social exchange theory as well.
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Social Support and Women
As a group women are ideal for an investigation of providing and receiving 
support. In investigating how women and men cope with stress, Taylor, et al. (2000) 
argued that women deal with stress through a process they termed "tend and befriend" 
rather than through the classic fight-or-flight response. This turning to others in order to 
cope with stress makes the social support of women more active than that of men.
Women tend to both seek and receive more support than men do (Burda, Vaux, & Schill, 
1984; Depnder & Ingersoll-Dayton, 1988; Eagly & Crowley, 1986; Hirsch, 1979; Hobfoll 
& Stokes, 1988; McMullen & Gross, 1983; Searcy & Eisenberg, 1992). Women also 
tend to report more perceived support than men (Sarason, Sarason, Hacker, & Basham, 
1985). While married women may turn to their husbands for support, they are more 
likely than their husbands to have relationships outside of the marriage in which they can 
receive and provide support (Belle, Burr, & Cooney, 1987; Carbery & Buhrmester, 1998; 
Depner & Ingersoll-Dayton, 1988; Lynch, 1998; Schultz, 1991). Some evidence suggests 
that women provide more (or perhaps better) support than men. Brackstone and Zingle 
(1993) reported that women were more satisfied with the support they received from 
other women than the support they received from men. Women's greater satisfaction 
with support from other women is a finding reflected in a number of studies (e.g. Hobfoll 
& Stokes, 1988; House, Umberson, & Landis, 1988), although not all (Cutrona, Cohen & 
Igram, 1990).
Some of these women-as-more-helpful ratings may be due a preference for same- 
sex support (Barbee, et al., 1990; Brown & Gary, 1985), however, individuals of both
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sexes report that their relationships with female support providers are more intimate (Hill,
1997). While most studies have focused on receiving support, women are also more 
likely to provide support than men (Belansky & Boggiano, 1994). The results of all of 
these studies suggest that an investigation of social support will find a more active 
support life in women.
Need for Social Support for Mothers ofYoung Children 
One interesting venue for investigation of receiving and providing support is with 
mothers of young children. Motherhood is an experience common to a large part of the 
population. Motherhood is stressful (Bird, 1997; McLanahan & Adams, 1987; Walzer,
1998) and the social isolation that may accompany motherhood (Cowan & Cowan, 1992; 
Weaver & Ussher, 1997) deprives women of some of the social support they might 
otherwise have.
The stress of motherhood is evident in its effects on psychological distress and 
marital happiness and satisfaction. People with children living at home have reported 
less satisfaction with their lives and more psychological distress, including both 
depression and anxiety, than non parents (McLanahan & Adams, 1987). This difference 
between women with children living at home and women without children living at home 
has occurred both in a more biological measure of stress, such as cortical level, and 
psychological measures of strain (Luecken et al., 1997). Married parents have reported 
lower marital happiness and overall satisfaction with marriage than married non-parents. 
Part of this lower satisfaction may be due to a higher level of conflict and less time to 
spend on leisure activities (Bird, 1997).
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The stress of motherhood is evident not only when mothers are compared to non 
mothers, but also when women are asked about the changes motherhood has brought to 
their lives. In a study asking mothers of young children how their lives had changed with 
motherhood (Weaver & Ussher, 1997), mothers indicated that they found the reality of 
being a mother different from their beliefs and society’s portrayal of motherhood. The 
mothers in the study found their freedom severely curtailed with the demands of 
childcare, and reported being tired, feeling isolated, and being restricted to home because 
of the difficulty of finding childcare. Many of the mothers reported that their prior 
identity was lost and they had become “just a mother” (p. 60), whereas they felt their core 
self had stayed the same. All of these changes could be stressful.
Many of these same issues were echoed in another study that reported on 
interviews with mothers. In Esdaile and Greenwood’s (1995) research with Australian 
mothers of young children, mothers reported fatigue as one major stress in their life. This 
held true for mothers of all socioeconomic statuses. Lack of personal space and time was 
also a factor in the stress of these mothers. Mothers with more financial resources were 
likely to mention being grateful for having the space for children to play and the 
resources to be able to take time for themselves. Mothers with fewer financial resources 
were not able to have an optimal amount of time and personal space. Some of the 
mothers reported that they felt quite a bit of stress because of a child with a challenging 
temperament or with difficult behavior.
Investigation of social support in mothers of young children has the advantage of 
working with a population with one major, common stressor. This homogeneity may
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
28
allow for a better understanding about what is happening with support and well-being 
without the great diversity of stressors that could be found in a community sample. Some 
of the stressors mothers experience are unique to parenthood (e.g. a fussy or defiant 
child) but many issues (e.g. lack of time) are experienced by many people in the general 
population. These similarities may provide results generalizable beyond motherhood to 
the general population.
Social Support and Motherhood 
With changes in stressors support needs may also change. Although support is 
needed to help deal with the challenges motherhood may bring, it may not always be 
there. Goldstein, Diener, and Mangelsdorf (1996) reported that new mothers were less 
satisfied with their support after having a child. This dissatisfaction may reflect a real 
deficiency in the support mothers receive. Gjerdingen and Chaloner (1994) reported 
declines in emotional and practical (tangible) support from husbands, friends, and 
relatives received by mothers in the year following the birth of their first child. The 
authors noted that “these declines in emotional and practical support occurred at a time 
when such supports were likely to be most needed” (p. 72). These studies only assessed 
the support mothers received from others, not really telling the whole story about what 
was happening with support in the context of motherhood. Given the upheaval in social 
support at this time of life, work with mothers of young childre may be able to tap into a 
time when social support is dynamic and rewards and costs are very salient.
Research on social support for mothers has suffered from the same focus on 
receiving support described in the discussion of the general social support literature. As
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would be expected from studies with college students and the general population, 
mothers with greater social support have been shown to have more positive psychological 
health and higher satisfaction with life and their role as a parent (Baker, Taylor & the 
ALSPAC Survey Team, 1997; Cmic & Booth, 1991; Crockenberg, 1988; Cutrona, 1984; 
Koeske & Koeske, 1990; Parry, 1986; Schwartzberg & Dytell, 1988). Crockenberg 
(1988), for example, found a significant correlation between social support and 
satisfaction with the mothering role. As with the general social support literature the 
connection between social support and positive outcomes does not always show up. 
Reifinan, Biemat, & Lang (1991) found no support for their hypothesis that mothers' 
social support would buffer the relation of stress and physical symptoms or of stress and 
depression.
Generally, greater support from these sources tends to be related to more positive 
well-being. Levitt, Weber, and Clark (1986) reported that greater support from spouse 
was related to more positive well-being, however, greater support from friends was 
actually negatively related to well-being. Given the mixed findings with regard to 
received support in the general social support literature, these results are not very 
surprising. With a broader view of social support, including both providing and 
receiving, the effect of social support may become clearer. Assessment of providing and 
receiving social support in many relationships may also shed some light on these 
findings.
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Examination of social support for mothers as both provided and received would 
allow for a better understanding of social support in general and a better understanding of 
support in motherhood. None of the studies of social support and motherhood reviewed 
above took into account the support mothers provide to others and what affect that may 
have on their well-being. For example, if mothers who were providing more support than 
they were receiving had better psychological health than those whose support was 
unbalanced in the other direction, then those who work with mothers during their first 
few years in this role could make more of an effort to promote providing support. With a 
better understanding of how social support works in interactions we may be able to 
maximize the balance of receiving and providing that works best and promote the helpful 
aspects of support.
Social exchange theory provides a framework within which these issues can be 
investigated. From existing studies assessing providing and receiving support we can 
conclude that many of the core assumptions of social exchange theory are also true of 
social support theory. Expansion upon past work should consider assessment across 
time, within a variety of relationships, and the inclusion of different types of support.
Time. Exchanges within relationships occur over time, something studies of social 
exchange have taken into account (Molm, 1994; Van Yperen & Buunk, 1990). Many 
studies of social support have used one or two-time survey measures (Antonucci, et al., 
1990; Brackstone & Zingle, 1993; Buunk, et al., 1993; Griffith, 1985). These studies 
may not be getting a full picture of receiving and providing support. Pierce, Lakey,
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Sarason, Sarason, and Joseph (1997) wrote that much of social support research "fails to 
capture a fundamental feature of supportive transactions: They occur in the context of 
relationships in which each participant is across time, both a support provider and a 
support recipient" (p. 13). This quote illustrates the importance of both receiving and 
providing, as highlighted above, and the fact that support is received and provided not 
just at one point in time but over time. Presumably, support should then be measured 
across time.
Assessment across time makes sense if one considers the type of relationships in 
which support most often occurs. Support occurs with family and friends (Feenstra, 
2002), relationships which can most often be characterized as communal relationships 
(Clark & Mills, 1993). Unlike exchange relationships, in which immediate reciprocation 
is expected, communal relationships take a more long ranging view of exchanges, 
providing based on need with the expectation that over time it will all come out evenly 
(Clark, Mills, & Powell, 1986). In fact, in communal relationships an immediate payback 
for something received may not be desired (Clark & Mills, 1979). Future research that 
assessed support at multiple points may provide a better picture of support than research 
assessing support at a single point in time.
Relationships. Support can be received and provided in any number of 
relationships and research has shown differences in support depending on the 
relationship. Studies of older adults have found partners and children are most important 
(Cantor, 1979; Dykstra, 1993; Van Sonderen, Ormel, Brilman, & van den Heuvel, 1990; 
Wellman & Wortley, 1990; Wenger, 1986). For those without partners or children,
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support seems to come from the closest kin of the elderly individual, including close 
relatives and siblings (Cantor, 1979; Dykstra, 1993; Goldberg, Kantrow, Kremen, & 
Lauter, 1986; Peters & Kaiser, 1985; Stoller & Earl, 1983). Over time, for older adults, 
relationships with close kin are most likely to be continued (Ikkink & van Tilburg, 1999).
Although much of the research on different support relationships is with older 
adults, research involving college students has shown that individuals desire different 
types of support from different relationships (Trees, 2002). In a study of sorority women 
Harlow and Cantor (1995) found that individuals sought support from those who were 
able to provide it. For example, women who were focused on improving in some area of 
their lives sought help from those who could provide information about obtaining those 
ideals. Teenagers (15-18 year olds) reported differences in who they viewed as most 
important in terms of support (Colarossi, 2001). Regardless of sex, most teens reported 
their mother as the most important supportive adult. The teens were more satisfied, 
however, with the support they received from their friends. If support were assessed in a 
variety of relationships the relation of support in these relationships to well-being could 
be assessed for each relationship and the relationships could be combined to provide a 
global support score.
The sources of support for women in general and mothers in particular have been 
examined. Carbery and Buhrmester (1998) report that, in contrast to the married- 
without-children phase of life where spouse is the primary source of support, parents gain 
support from their spouse, children, and their own parents. In an interview study of 
Australian mothers of young children Esdaile and Greenwood (1995) found that many of
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the mothers talked about the importance of receiving support from their partner, 
especially in the domain of household and childcare duties. In a number of studies of the 
sources of support for married mothers of young children spouses are most often 
mentioned as the primary source of support (Levitt, et al., 1986; Logsdon, Birkimer, & 
Barbee, 1997; Majewski, 1987). Spouses are very important sources of support, but 
according to Carbery and Buhrmester (1998) others in the social network gain some 
importance with parenthood. Levitt, et al. (1986) reported that after support from spouse, 
the maternal grandmother of the infant (the mother's mother) was primary supporter. In 
all of these studies mothers reported receiving support from other sources, like friends, 
parents, parenting groups, and other relatives, although the spouse was generally primary. 
If support is gained from spouse, from parents, and from others in a mother’s life, 
research should assess received and provided support within these relationships.
Type. Support can be received and provided in a number of different ways. 
Although a number of schemes exist for dividing social support into different domains 
(see Vaux, 1988 for a summary) one of the best know is that developed by Barrera, 
Sandler, and Ramsey (1981) and includes tangible support, emotional support, 
informational support and guidance or advice support. Emotional support is support in 
the form of empathy, expressions of concern, or listening to the support recipient. 
Tangible is the support where physical assistance, material goods, or labor is provided to 
the recipient. Informational support is support where facts or other education is passed 
on to the recipient. Guidance or advice is when some direction is given by the support 
provider to the support recipient. Research investigating received and provided support
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would be well served to assess support within its different domains. Such work would 
allow for more specific conclusions to be made with regard to the effect of support on 
outcomes.
Building on Previous Research: The Current Study 
The present study was designed to build on and expand previous work and 
investigate questions brought up by applying social exchange theory to social support. In 
the study presented here, both provided and received support was assessed weekly for 
four weeks for different relationships and different types of support. Social support 
exchanged with spouse, mother, father, closest friend, and others was measured. Within 
each relationship specific types of support, emotional, tangible, and informational and 
advice support, were assessed. Coping strategies used for a stressful event which 
occurred in the week were also measured. Variables associated with resource level, such 
as education, income, locus of control and participation in parenting and other social 
groups were determined at the beginning of the study. At the beginning and end of the 4 
week time period, depression, parenting satisfaction and satisfaction with life and 
perceived social support were measured. At the end of the study coping strategies and 
parenting and global stress were also assessed.
Extension of Traditional Social Support Research
Perceived. Received, and Provided Support. Studies of perceived and received 
support have generally concluded that more support is related to positive physical and 
psychological well-being (Aneshensel & Freirichs, 1982; Aneshensel & Stone, 1981; 
Cutrona & Russell, 1987). The present study attempted to replicate the findings of these
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studies. Using the Perceived Social Support-Friends and Family Scale (Procidano & 
Heller, 1983) a connection between perceived support and depression, parenting 
satisfaction, subjective well-being, and coping was expected. Assessing received support 
once a week for 4 weeks provided a measurement of received support different from 
previous work. A connection between received support and the outcome variables listed 
above was also expected. For both perceived and received support, greater support was 
expected to be related to fewer symptoms of depression, greater parenting satisfaction, 
more positive subjective well-being, and more active coping. For the most part previous 
research has not looked at the connection of provided support to outcome variables, so in 
the present study those connections were also assessed, although no directional prediction 
was made.
Resources. With different circumstances, individuals could show differences in 
their social support, stress, and other psychological well-being. Riley and Eckenrode 
(1986) studied personal resources and support. They found that when personal resources, 
such as income and education, and psychological resources, such as locus of control, 
were reduced mobilization of support was related to negative affect. In the present study 
family income, education, locus of control, and participation in parenting and other 
groups were used to assess personal and psychological resources. Positive connections 
were expected between greater resources and greater perceived and received support. 
Higher family income and education and an external locus of control were also expected 
to relate to lower stress, both parenting and global, fewer symptoms of depression,
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greater satisfaction with parenting, greater subjective well-being, and use of more 
approach coping strategies.
Although these direct connections between income, education, and locus of 
control could prove interesting, they may not tell the whole story. It is possible that a 
mother who was low on personal and psychological resources relied more heavily on her 
support and was therefore much more affected by lower support than a mother with 
greater resources. Using Baron and Kenny's (1986) definition, this would make 
resources a moderator of the relation between support and outcomes. In the present study 
the possible moderation of these relationships was investigated.
In the present study received support was assessed within certain relationships, a 
very specific assessment. What this assessment method could not capture was support on 
a more general scale. Part of the more general support for mothers could come from 
groups designed for parents or other social groups. For example a mother could 
participate in a weekly play group hosted by a social service agency in which she talked 
to other mothers about her current trials in motherhood, receiving support from and 
providing support to other group members. Past research has shown that, in general, 
participation in parenting groups can be beneficial for mothers (Chen, Tseng, Chou, & 
Wang, 2000; Eastwood, Horrocks, & Jones, 1995; Foyster, 1995; Jones, Watts, & 
Romain, 1995; Olson, Cutler, & Legault, 1991; Pitts, 1995; Stewart, 1983; Wandersman, 
Wandersman, & Kahn, 1980). Findings have not always been so positive (Fleming, 
Klein, & Corter, 1992), perhaps in part because a distressed mother may compare herself 
to others who are doing well. Group members could also show more negative well-being
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compared with non-participants if they sought out a group because they were depressed 
or were not able to gain support in their other relationships (Stewart, 1983). Mothers in 
the present study could also have participated in general social groups such as a book 
club, Bible study, or sewing circle. Such groups could also offer them support. In the 
present study group participants were expected to show lower stress levels (both 
parenting and global), fewer symptoms of depression, greater satisfaction with parenting, 
more positive subjective well-being, and greater use of active coping strategies than non­
participants.
Mattering. Throughout life, the belief that one is significant to others, that others 
are interested in us and depend on us, can be positive for well-being (Marshall, 2001). A 
greater sense of mattering, the concept described above, has been shown to be related to 
lower depression and anxiety, greater self-esteem, and more positive affect (Rosenberg & 
McCullough, 1981; Taylor & Turner, 2001). In the present study the relation of 
mattering to depression, parenting satisfaction, subjective well-being, and coping was 
evaluated. Taylor and Turner (2001) investigated the connection between social support 
and mattering. Their findings were mixed. It seems that mattering and social support 
from family and co-workers were distinct. Mattering and social support in the spouse- 
partner relationship loaded highly on the same factors in a factor analysis, providing 
some evidence that mattering and social support in this relationship were not entirely 
separate. Results with regard to mattering and social support from friends were 
ambiguous. Mattering did have an affect on depression, above and beyond social 
support, suggesting that it is distinct from social support. In the present study the
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relation of mattering to perceived support, parenting and general stress, symptoms of 
depression, satisfaction with parenting, subjective-well being, and coping were assessed.
Summary. In summary, greater perceived and received support were expected to 
be related to lower symptoms of depression, greater satisfaction with parenting, greater 
subjective well-being and greater use of approach coping strategies. Provided support 
was also expected to be related to these variables. Mothers with greater resources were 
expected to have a higher perception of support and more received support. They were 
also expected to differ in terms of their parenting and global stress level, symptoms of 
depression, parenting satisfaction, subjective well-being, and coping. Resources were 
expected to act as a moderator between perceived support and these outcomes. Mattering 
was also expected to relate to these variables, with greater sense of mattering related to 
greater support (both perceived and received), lower stress (both parenting and global), 
fewer symptoms of depression, greater parenting satisfaction, more positive subjective 
well-being, and greater use of approach coping strategies.
Social Exchange Theory and Social Support
The present study was designed to address the questions brought up when social 
exchange theory was applied to the expanded view of social support. The questions that 
remain followed the outline of the core assumptions of social exchange theory provided 
by Molm and Cook (1997).
Both social exchange relationships and social support relationships involve 
mutual dependency. Without this mutual dependency the relationships do not thrive and 
may be terminated (Buunk et al., 1993; Griffith, 1985). In the present study participants
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reported, across time, on both the support they provided and the support they received 
within a number of relationships. Within each relationship they were expected to report 
that they both provided and received social support.
The form this mutuality was likely to take and the effect on well-being was not as 
clear. Many studies showed that a balance of providing and receiving support was the 
most positive state of affairs for most people (Antonucci et al., 1990; Antonucci & 
Jackson, 1987; Roberto & Scott, 1986). These studies also tended to show that if an 
imbalance existed providing more than one received (under benefiting) was more positive 
than receiving more than one provided (over benefiting). Some studies, however, were 
not as clear or showed the opposite state of affairs (Lu, 1997; Roberto & Scott, 1984; 
Rook, 1987). This leaves us with the question of whether, when imbalance exists, 
providing more support than one received or receiving more support than one provided 
would be most common and have the most positive consequences for the individual. By 
asking participants to quantify the amount of support they provided and the amount they 
received, the present study was designed to tap into these questions. Within each 
relationship on which the participants reported balance was expected to be most common 
and be most highly related to well-being. Differences in well-being between those over 
benefiting and under benefiting from support in each relationship were expected.
Although balance of receiving and providing support over a period of time could 
have proven to be most positive for well-being, this does not tell us why that state of 
affairs may be best or if it would be more positive for individuals in certain 
circumstances. It could be that no matter an individual's circumstances when social
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support was balanced something inherent in that state of affairs was best. It could also 
be, however, that individuals who had a lot of interpersonal or socioeconomic resources 
were able to maintain a balance or if they fell into imbalance they were not adversely 
affected by it. If an individual was over benefiting from support (receiving more than 
provided) and had less positive well-being than an individual that had a support balance it 
may not be because this level of imbalance was particularly harmful but because those 
individuals with low resources were in greater need of support and were less able to 
provide support to others.
This effect may be more powerful than would be expected if individuals who 
under benefit from support had greater resources than those who were balanced or over 
benefited. Application of social exchange theory to social support has steered us in the 
way of assessing the costs and benefits of support and an appropriate balance. It is 
possible that, while balance was important, simply greater magnitude of support received 
would be related to more positive well-being.
An individual who had a balance of support but did not either provide or receive 
much support could have had less positive well-being. On the other hand, assessing 
balance rather than magnitude of support could allow those who have a lower need for 
support to be more accurately characterized. In the current study level of support 
provided and received was assessed along with the balance of these two. If only balance 
was related to well-being we can assume that it is not amount of support but how support 
was configured that is important.
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Summary. In summary, in the current study various types of social support were 
assessed both as they were provided and as they were received in a number of different 
relationships, over time. All relationships were expected to be characterized by both 
providing and receiving support. Within each relationship and type of support, balance 
of providing and receiving was expected to be most common and most highly related to 
well-being. Within each relationship individuals who over benefited from their support 
were expected to be different with regard to their well-being than those who under 
benefited. Resources were to be assessed as a possible moderator of the relation of social 
support balance to well-being. Finally, balance of providing and receiving, not amount of 
support received, was expected to be most highly related to well-being.
Current Study
As an extension of traditional social support the hypotheses of this study were:
• Greater perceived social support would be related to lower symptoms of 
depression, greater satisfaction with parenting, greater subjective well-being 
and more positive coping strategies.
• Greater received support would be related to lower symptoms of depression, 
greater satisfaction with parenting, greater subjective well-being and more 
positive coping strategies. Provided support will also be related to these 
variables, although the direction of this connection was not predicted.
• Mothers with greater resources (higher income, more education, internal locus 
of control, group participation) would have greater perceived support, lower 
levels of parenting and global stress, fewer symptoms of depression, greater
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parenting satisfaction, greater subjective well-being, and more positive 
coping. Resources would act as a moderator of the relation between perceived 
support and these outcome variables.
• A greater sense of mattering would be related to greater perceived social 
support and more received and provided social support. A greater sense of 
mattering would also be related to lower symptoms of depression, greater 
parenting satisfaction, more positive subjective well-being, and greater use of 
approach coping strategies.
Hypotheses regarding social exchange theory and social support were:
• Over time, all relationships would involve both providing and receiving 
support.
• Within each relationship and type of support balance of receiving and 
providing support over time would be most common.
• Mothers of young children whose social support was balanced (within each 
type of support, within each relationship, and across types of support and 
relationships) would have fewer symptoms of depression, greater satisfaction 
with parenting, greater subjective well-being, and greater active coping at the 
end of the study than mothers whose relationships were unbalanced.
• Over benefiting from support and under benefiting from support would be 
related to different levels of depression, satisfaction with parenting, subjective 
well-being, and active coping.
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• Resources of mothers would moderate the relation between balance of support 
and depression, satisfaction with parenting, subjective well-being, and coping.
• Balance of support would be more highly related to depression, satisfaction 
with parenting and life, and coping than amount of support received or 
perceived support.





Before evaluating the hypotheses presented above with mothers of young children 
as participants, a pilot study was performed. The purpose of the pilot study was to 
determine whether received and provided support could be adequately measured with 
weekly telephone calls. Attrition, participant rating of inconvenience of receiving the 
phone call, and length of phone calls were assessed. Data were analyzed to determine 




Twenty five undergraduate students taking summer courses at the University of 
New Hampshire participated in the pilot study. Participants received $10 for their 
participation and some students received extra credit points in the summer class they 
were taking. The majority of the sample were female (20 out of 25). No other 
demographic data were collected.
Materials
Received Support. Weekly, for four weeks, participants were called on the 
telephone and asked to indicate on a 0 to 10 scale how much emotional support, tangible
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support, and information/advice support they received from a number of people in their 
lives. Participants were told that 0 indicated no support, 1, very little support, and 10, a 
great deal of support. At the initial meeting, the researcher obtained the name of the 
closest friend and each week participants were asked about that individual by name. 
Participants were also asked at the initial meeting if their mother (or a mother figure), 
their father (or a father figure) and a significant other was part of their life. Depending on 
their indications at the initial meeting, participants were asked about all or none of these 
individuals in the weekly phone call. Participants also nominated up to 3 other 
individuals who were part of their social network. Again, depending on their indications, 
participants were asked about zero to three other individuals. Finally, participants were 
asked to indicate how much emotional, tangible, and information/advice support they had 
received from everyone else over the past week, not including those already mentioned. 
The means, standard deviations, and reliabilities for this scale are presented in the results 
section.
Provided Support. As with received support, for the assessment of provided 
support participants were asked to indicate on the same 0 to 10 scale how much 
emotional support, tangible support, and information/advice support they provided to 
each of the individuals they had indicated at the initial meeting.
Balance scores were obtained by subtracting the amount of emotional, tangible, or 
information/advice support a participant provided to each individual each week from that 
received from that individual. A positive score would mean the participant received more 
of that type of support from that individual than they provided. A zero would mean the
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participant provided and received equal amounts of support. A negative score would 
mean the participant provided more of that type of support from that individual than they 
received. The means, standard deviations, and reliabilities for the provided support and 
balance scores are presented in the results section.
Perceived Stress. To assess stress over the week, participants were asked to 
indicate on a 0, not at all, to 10, very often, scale how often over the past week they had 
experienced several emotions. This scale, a shortened version of the Perceived Stress 
Scale (Cohen, Kamarck, & Mermelstein, 1983), consisted of 4 items. One question asked 
how often over the past week the participant felt “unable to control the important things 
in your life.” In the present (pilot) study means and standard deviations, ranges, and 
alphas were found for each week. Week 1 the mean score was 13.4 (SD = 7.6), with a 
range of 3 to 30. Week 2 the mean score was 11.0 (SD = 8.9), with a range of 0 to 36. 
Week 3 the mean score was 8.0 (SD = 4.4), with a range of 1 to 18. Week 4 the mean 
score was 9.1 (SD = 7.8), with a range of 0 to 25. The Cronbach's reliability alphas were 
.86, .89, .80, and .87, for weeks 1,2,3, and 4, respectively.
Mental Health. Mental health was assessed by asking participants to indicate on a 
0, not at all, to 10, very often, scale how much they felt a variety of emotions. This scale 
came from a larger scale developed by McHomey and Ware (1995). One question asked 
how often over the past week the participant felt “so down in the dumps nothing could 
cheer you up.” Week 1 the mean score was 13.6 (SD = 7.8), with a range of 2 to 36.
Week 2 the mean score was 12.4 (SD = 8.4), with a range of 0 to 32. Week 3 the mean 
score was 10.4 (SD = 5.4), with a range of 1 to 20. Week 4 the mean score was 11.0 (SD
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= 6.9), with a range of 2 to 27. The Cronbach's reliability alphas were .82, .83, .79, and 
.83, for weeks 1,2,3, and 4, respectively.
Depression. Depression was assessed using the Center for Epidemiological 
Studies Depression scale (CES-D) (Devins & Orme, 1984). The scale consisted of 20 
questions. Participants indicated on a 1, rarely or none of the time, to 4, most or all of the 
time, scale how often they felt or behaved in the way indicated during the past week, with 
a possible range of 20 to 80. Higher scores indicated more symptoms of depression. For 
example, one statement read "I felt that everything I did was an effort." In the present 
study the CES-D had a range of 21 to 46, M= 29, SD = 7.0, Cronbach's alpha reliability 
was .87.
Stress. Both perceived stress and stress specific to college students was assessed. 
The perceived stress scale (Cohen, Kamarck, & Mermelstein, 1983) asked participants to 
respond on a 0, never, to 4, very often, scale how often over the past month they felt or 
thought in the way indicated, with a possible range of 0 to 56. One question asked "In 
the last month, how often have you felt that you were on top of things?" The mean in the 
present study was 19.8 (SD = 7.7), with a range of 8 to 34. The reliability for this scale in 
the present study was .90 (Cronbach's alpha).
The College Student Stress Scale (Kohn, Laffeniere, & Gurevich, 1990) contains 
49 items. Participants were asked to indicate on a scale from 1, not a part of my life, to 4, 
distinctly a part of my life, how much each item was a part of their life in the last month, 
with a possible range of 49 to 196. Statements included "conflicts with friends," "too 
many things to do at once," and "important decisions about your education." The mean
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response in the present study was 84.2 (SD = 18.9). The Cronbach’s alpha reliability for 
this scale in the present study was .92.
Subjective Well-being. The Subjective Well-being Scale (SWB) (Diener, Suh, & 
Oishi, 1997) assesses how satisfied an individual is with how his or her life is 
progressing. Participants responded on a 1, strongly disagree, to 5, strongly agree, scale 
about how much they agreed with each item, with a possible range of 5 to 35. For 
example, one item on the scale stated “My life is close to my ideal.” In the present study 
the mean response was 24.9 (SD = 7.7), with a range of 8 to 35, and an alpha reliability of 
.93.
Perceived Social Support. The social support scale measured perceived support 
from friends and from family (Procidano & Heller, 1983). Participants were asked to 
respond “Yes” “No” or “Don’t Know.” For example one item stated "My family gives 
me the moral support I need." Yes responses received a rating score of 1 and no or don't 
know received a score of 0. Scores were then summed. In this pilot study the mean score 
for the support from friends score was 19.3 (SD = 1.3). The mean score for support from 
family was 12.2 (SD = 0.71). Cronbach's alpha reliabilities were .63 and .64 for friends 
and family, respectively.
Participation Questionnaire. The participation questionnaire asked participants to 
indicate whether they felt their support, their stress level, and their mood were adequately 
characterized in the study and indicate how inconvenient weekly participation was for 
them.
Procedure
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Participation included an initial meeting, weekly phone calls for 4 weeks, and a 
final meeting. In the initial meeting informed consent was obtained from participants and 
a calling time was set up. Participants received a copy of the social support questions 
during the initial meeting so they could, if  they chose to, have the 0 to 10 scale in front of 
them during the phone call. See Appendix A for a copy of the form given to participants. 
During each weekly phone call participants were asked how much emotional, tangible, 
and information/advice support they had received from and had provided to their closest 
friend, their mother, their father, their significant other, up to three other people in their 
lives, and from all other people in their lives over the past week. They were also asked 4 
questions designed to assess stress level and 5 questions assessing mental health over the 
past week. See Appendix A.
At the final meeting participants filled out scales of depression, perceived social 
support from friends and family, two stress scales, mood, and a questionnaire about 
participation in the study. These scales are also in Appendix A. After completing the 
scales they were debriefed, paid, and thanked for their participation.
Results
Participation
One hundred percent of the participants who signed up for the study completed 
the entire research protocol. For the weekly phone call, most participants were available 
to answer questions at the scheduled calling time. For those participants not available 
during their scheduled time most were contacted within 24 hours (approximately 10% of 
the phone calls). When asked how inconvenient being available for the phone calls was
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
50
for them, the mean rating on a scale from 0, not at all inconvenient, to 10, very 
inconvenient, was 1.0 (SD = 2.22). Mode and median were both 0. Overall, this 
indicates that most participants were available to take a phone call at their schedule time 
and did not find the phone call inconvenient.
The phone calls took between 2 and 10 minutes to complete. Time to complete a 
phone call was shorter at the end of the four week period than at the beginning. All 
participants answered support questions about their closest friend and mother. Twenty- 
four of the twenty-five answered questions about their father. Fifteen participants 
answered questions about their significant other. Twenty participants nominated at least 
one other individual, seventeen participants nominated at least two other people, and ten 
nominated at least three other people and answered questions about support weekly. 
Variability and Reliability
To discern whether weekly phone calls would provide data with enough 
variability to be useful for research on receiving and providing support, the range of 
responses for each question was computed. For most questions participant responses 
ranged from 0 to 10. Over all four weeks the one consistent exception to this range was 
in the emotional support provided to and received from the significant other. The 15 
participants who answered this question did not go below a rating of 2 (the upper limit 
was always 10). Means and standard deviations for each individual, each type of support, 
each week can be found in Table 1.
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Table 1
Received, Provided, and Balance Support Means and Standard Deviations (in 
Parentheses) for Each Type of Support, From Each Individual, Each Week
Week
T-------------- 2-------------- 3-------------- T
Closest Friend 
Emotional
Received 4.9 (3.1) 3.7 (2.9) 5.1 (2.7) 4.5 (3.1)
Provided 4.9 (3.3) 4.1 (3.0) 4.8 (2.6) 4.8 (3.4)
Balance 0.0 (1.8) -0.4 (1.6) 0.3 (1.3) -0.3 (1.5)
Tangible
Received 2.0 (2.7) 2.2 (2.7) 2.8 (3.2) 3.1 (3.2)
Provided 1.6 (2.5) 2.0 (2.8) 2.3 (2.6) 2.2 (2.2)
Balance 0.4 (2.0) 0.2 (1.5) 0.5 (1.1) 1.0 (2.0)
Information/Advice
Received 3.7 (3.0) 3.4 (2.9) 4.2 (2.9) 4.1 (3.1)
Provided 4.3 (3.3) 3.6 (3.2) 4.4 (2.9) 4.2 (3.4)
Balance -0.6 (1.8) -0.2 (1.9) -0.3 (1.9) -0.1 (1.8)
Mother
Emotional
Received 5.7 (3.2) 6.4 (2.8) 5.7 (2.3) 5.4 (2.7)
Provided 5.2 (3.0) 5.8 (2.8) 5.3 (2.5) 4.6 (2.4)
Balance 0.6 (2.3) 0.6 (1.3) 0.4 (2.0) 0.8 (1.7)
Tangible
Received 5.3 (3.7) 5.0 (3.3) 5.1 (3.3) 5.4 (3.1)
Provided 2.* <3.3) 2.9 (3.4) 2.6 (2.7) 2.9 (3.1)
Balance 2.6 (3.5) 2.0 (3.3) 2.5 (3.3) 2.5 (2.8)
Information/Advice
Received 4.5 (3.8) 5.1 (2.7) 4.8 (1.9) 4.9 (2.9)
Provided 4.8 (3.1) 4.4 (2.4) 4.3 (2.8) 4.2 (2.7)
Balance -0.3 (3.5) 0.7 (2.3) 0.5 (2.3) 0.7 (1.7)
7athera
Emotional
Received 4.7 (3.0) 4.5 (3.1) 4.8 (2.5) 4.7 (2.4)
Provided 3.8 (2.6) 3.7 (2.7) 4.0 (2.6) 3.8 (2.4)
Balance 0.9 (1.7) 0.9 (1.2) 0.9 (1.8) 0.8 (1.0)
Tangible
Received 5.1 (3.6) 4.3 (3.6) 6.0 (3.2) 5.7 (2.9)
Provided 2.2 (2.4) 2.0 (2.3) 2.1 (2.4) 2.8 (2.6)
Balance 3.0 (3.4) 2.3 (3.3) 4.0 (3.3) 3.0 (3.0)
Information/Advice
Received 3.7 (3.5) 3.9 (3.3) 3.3 (2.5) 4.5 (2.8)
Provided 2.4 (2.6) 2.8 (2.8) 2.5 (2.4) 3.9 (2.3)
Balance 1.3 (3.0) 1.2 (2.5) 0.8 (2.2) 0.6 (1.7)
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Significant Other b 
Emotional
Received 8.7 (1.7) 7.9 (2.1) 7.9 (1.7) 8.2 (1.4)
Provided 7.9 (2.1) 7.2 (2.3) 7.9 (1.3) 7.6 (1.7)
Balance 0.8 (1.6) 0.7 (1.1) 0.0 (1.2) 0.6 (1.3)
Tangible
Received 6..8 (3.1) 6.5 (3.3) 6.3 (3.4) 6.5 (3.1)
Provided 5.8 (3.2) 5.7 (3.7) 6.2 (3.5) 6.7 (3.6)
Balance 1.0 (2.3) 0.8 (2.1) 0.2 (1.7) -0.1 (2.0)
Information/Advice
Received 6.4 (2.7) 7.7 (2.3) 6.3 (2.5) 6.3 (2.6)
Provided 5.7 (2.6) 6.3 (2.2) 6.9 (1.7) 6.8 (2.2)
Balance 0.7 (2.5) 1.4 (2.6) -0.2 (1.2) -0.5 (1.2)
Person 10
Emotional
Received 5.8 (2.4) 6.1 (2.2) 4.5 (2.5) 4.5 (3.2)
Provided 6.4 (2.7) 6.3 (2.6) 5.3 (2.8) 4.9 (3.0)
Balance -0.6 (1.6) -0.2 (1.7) -0.8 (2.0) -0.4 (1.9)
Tangible
Received 3.3 (3.3) 3.6 (3.4) 3.4 (3.1) 2.6 (3.0)
Provide 3.3 (2.6) 4.7 (3.1) 4.2 (3.2) 3.5 (3.2)
Balance 0.0 (3.3) -1.1 (2.1) -0.9 (2.1) -0.9 (3.0)
Information/Advice
Received 4.5 (2.5) 4.9 (2.7) 3.6 (2.5) 4.2 (3.1)
Provided 5.7 (2.7) 5.7 (2.8) 5.0 (2.9) 4.7 (3.1)
Balance -1.2 (2.1) -0.8 (2.2) -1.4 (1.9) -0.5 (2.2)
Person 2 d
Emotional
Received 4.9 (3.0) 3.4 (2.9) 3.3 (3.2) 4.8 (3.0)
Provided 4.1 (2.6) 3.8 (3.1) 3.6 (3.1) 4.8 (3.2)
Balance 0.8 (2.0) -0.4 (1.2) -0.3 (1.4) 0.0 (1.5)
Tangible
Received 1.8 (2.5) 2.1 (2.4) 2.0 (2.4) 2.6 (3.1)
Provided 2.1 (2.9) 2.5 (3.2) 1.5 (2.2) 2.9 (2.7)
Balance -.4(1.2) -0.4 (2.1) 0.5 (1.5) -0.2 (1.3)
Information/Advice
Received 4.1 (3.5) 3.1 (3.1) 2.9 (2.7) 3.9 (2.7)
Provided 3.5 (2.7) 2.9 (2.9) 2.9 (2.9) 3.8 (2.8)
Balance 0.6 (2.8) 0.2 (1.3) 0.0 (1.1) 0.1 (1.2)
Person 3 c
Emotional
Received 4.8 (3.0) 3.7 (2.9) 5.2 (1.5) 4.6 (3.3)
Provided 4.6 (3.2) 4.4 (3.5) 4.9 (2.2) 4.3 (3.1)
Balance 0.2 (1.4) -0.7 (2.2) 0.3 (2.0) 0.3 (0.7)
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Tangible
Received 1.8 (2.3) 1.3 (2.3) 2.4 (2.2) 3.0 (3.5)
Provided 1.7 (2.5) 1.9 (2.3) 2.7 (2.1) 2.9 (3.4)
Balance 0.1 (0.7) -0.6 (1.3) -0.3 (1.3) 0.1 (1.1)
Information/Advice
Received 3.2 (2.8) 2.6 (2.8) 4.5 (2.3) 3.2 (2.5)
Provided 4.0 (3.4) 3.2 (3.0) 3.9 (1.9) 4.0 (3.1)
Balance -0.8 (2.1) -0.6 (2.7) 0.6 (2.5) -0.8 (1.3)
ill Others
Emotional
Received 4.8 (2.1) 5.4 (1.6) 5.6 (2.2) 5.7 (2.2)
Provided 5.0 (2.1) 5.6 (2.0) 5.4 (1.9) 5.7 (2.0)
Balance -0.1 (1.5) -0.2 (1.2) 0.2 (1.2) 0.0 (1.6)
Tangible
Received 2.9 (2.8) 3.7 (2.6) 3.6 (2.5) 3.7 (2.7)
Provided 4.1 (3.3) 3.4 (3.0) 3.7 (2.9) 4.1 (2.7)
Balance -1.2 (3.7) 0.3 (2.8) 0.0 (2.1) -0.4 (1.9)
Information/Advice
Received 4.5 (2.3) 5.4 (2.1) 4.8 (1.9) 5.3 (2.0)
Provided 4.4 (2.5) 4.4 (2.1) 5.3 (2.1) 5.3 (2.2)
Balance 0.1 (2.3) 1.0 (1.8) -0.5 (1.5) 0.0 (1.9)
Note, n = 25, except where noted. 
a n = 24;b n = 15;c n = 20;d n = 17;e n = 10
Reliability across the four weeks was computed for closest friend, mother, father, 
and all other people, for emotional, tangible, and information/advice support. 
Reliabilities were computed for only these relationships because these questions were 
answered by all but one participant each week. One participant indicated that her father 
was not in her life and therefore she was not asked about the support received from or 
provided to her father each week. Cronbach’s Alphas ranged from .76 and .89. See 
Table 2.
Reliability across the four weeks was also computed for support balance with closest 
friend, mother, father, and all other people for emotional, tangible, and
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information/advice support. Cronbach's Alphas had a greater range for balance of 
support, from .32 to .79.
Table 2
Reliability Across Four Weeks for Different Types of Support From a Number of 
Individuals


















Because the purpose of the present study was to investigate whether the weekly 
calling method would work and the number of participants was low, analyses regarding 
balance and outcomes were not performed. Correlations between the perceived support 
from friends and family scale and stress (both college student and global), symptoms of 
depression, and subjective well-being can be found in Table 3. As is evident from this 
table only the perceived support from family score was significantly correlated with the 
subjective well-being scale, indicating greater support was linked with higher subjective 
well-being. Some of the other correlations were high, but with the low number of 













Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Table 3
Correlation of Perceived Support to Stress, Depression, and Subjective Well-being
Perceived social support 
friends family 
College student stress -.39 .03
Stress -.43 -.04
Symptoms of depression -.39 -.46
Subjective well-being_______ .03________ .56*
* p < .05.
Conclusions
The pilot study suggests that the weekly calling method is a viable method for 
assessing balance of support. Participants were, for the most part, available to take a 
phone call at their schedule time. The phone calls were short and most participants did 
not find them inconvenient. Participants provided a wide range or responses to 
questions about their support, indicating that there is some differentiation in the support 
provided and received from a variety of individuals. The one possible problem is the 
truncated range found with those participants who were asked about support received 
from and provided to a significant other. Participants tended to rate on the high end of 
the scale. This may be problematic in the larger study, because many of the participants 
will be married.
The reliabilities across weeks for receiving and providing support were relatively 
high, indicating a consistency of responding across the four week time period. The 
relatively high reliability for receiving and providing support but not for balance suggests 
balance of support may not be as stable across time. However, given that this score was a 
difference score and difference scores are generally not very reliable, the balance 
reliability was actually not bad.
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The results of this study, including high reliabilities for received and provided 
support and lack of attrition, suggested that a four week time provides data that is reliable 
without overtaxing the participants. This method was, therefore, used for the larger study 
of mothers of young children.





Sixty five mothers of young children participated in the study. Because the 
primary focus of the study was mothers of young children, only mothers whose children 
were aged 3 years of younger were included in the study. Because mothers who are 
working outside the home and those who are not have different opportunities to gain 
social support, participation in the present study was restricted to mothers who did not 
work outside the home for more than 15 hours per week. Participation was also restricted 
to geographic area approximately 60 miles around the University of New Hampshire, 
because data collection involved two visits to the participant's home.
Participants were obtained from a variety of sources. Signs were placed in 
grocery stores, libraries, doctors offices, WIC offices and the offices of other social 
service agencies, bookstores, and coffee shops. Twenty-nine (45%) of the participants 
reported finding out about the study through a posted sign. Groups for mothers were 
visited or contacted to ask for help finding participants. Some groups placed information 
about the study in a newsletter or in their meeting location while other groups allowed the 
researcher to visit and sign up interested mothers. Sixteen (25%) of the participants 
reported hearing about the study through a parenting group. Participants involved in the 
study were also asked to provide information about the study to other mothers they knew. 
Ten (15%) of the participants reported hearing about the study from a friend. Letters
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were also sent to mothers whose child's birth was reported in the local newspapers (2000, 
2001, and 2002 births) and whose address was available. Ten (15%) of the participants 
reported learning about the study through the mailings or other sources.
From the original 65, 3 dropped out of the study. One of the participants 
experienced a personal crisis and expressed a desire to drop out of the study. After the 
initial meeting and a week or two of phone calls, the research team was unable to get a 
hold of the other two participants. Five other participants were excluded from the study. 
One participant moved in the middle of the study and could not be contacted to obtain 
weekly data past the first two weeks. She did, however, call before the final visit so time 
2 data was obtained. Because she had a large amount of data missing from the weekly 
portion she was excluded from the study. The weekly data sheet for one participant was 
misplaced and therefore she was not included because of missing weekly data. The 3 
other participants were excluded from the analyses because they had children (or step 
children living with them) older than 4.
Mothers not included in the study tended to be younger (t (62) = -2.48,/? < .05), 
have less education (t (63) = -3.00, p < .01), and lower income (t (63) = -2.75, p  < .01) 
and were less likely to be married (t (63) = -4.45, p < .001) than the participants included. 
Participants included and excluded showed no differences in the ages of children, the 
length of marriage (if they were married), whether they were part of parenting or other 
social groups, employment before having children, likelihood of having a home based 
business, and scores at time 1 on the perceived social support from friend and family 
scale, depression scale, parenting satisfaction scale, subjective well-being scale, or health
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locus of control scale. The remaining demographics and the analyses are based on the 
remaining 57 participants.
Average age of the participants was 32.9 years (SD = 5.0; range 22 to 44 years). 
One participant did not report her age. Thirty three (58.9%) of the participants had 1 
child and 23 (41.1%) had 2 children. None of the mothers in the study (once the three 
participants with older children were excluded) had more than 2 children. Children 
ranged in age from 2 months to 47 months. Average age of only children was 13.3 
months (SD = 8.9; range 2 to 39 months). The average age of the youngest child for 
those mothers with two children was 11.2 months (SD = 5.7; range 3 to 22 months). The 
average oldest child in 2 child households was 31.4 months (SD = 7.4; range 18 to 47 
months). Ages of children were obtained in months at the start of data collection. By the 
end of each mother's participation the children would be approximately one month older.
The majority of the participants were married (98.2%). The average length of 
marriage was 4.6 years (SD = 2.6; range 1 to 14 years). Average spouse age was 35.5 
years (SD = 5.1; range 23 to 51 years). Unmarried mothers reported on their relationship 
with the father of their child/children for the spouse support section. With the exception 
of the lowest income bracket ($0 to $19,999), participants were relatively evenly 
distributed in all income brackets. One participant (1.8%) was in the $0-$ 19,999 range,
11 participants (19.6%) in the $20,000 to $39,999 range and also in the $40,000 to 
$59,999 range. Thirteen participants (23.2%) fell into the $60,000 to $79,999 range, and 
ten (17.9%) in both the $80,00 to $99,999 and $100,000 and above range. Most mothers 
had worked full time before the birth of their child (85.7%), with smaller numbers
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working part time (8.9%) or not working outside the home (5.4%). All participants 
reported having at least some college level education. Twelve of the participants (21.4%) 
reported graduating from high school and having some college education. The largest 
number, 23 (41.1%) reported having graduated from college. A few (5 participants,
8.9%) reported having some graduate level education. Sixteen participants (28.6%) 
reported obtaining a graduate degree of some kind. Thirty seven (66.1%) of the mothers 
reported they were currently part of a group designed for parents and 36 (64.3%) reported 
being involved in other social groups. Ten mothers (17.9%) reported running or 
participating in a home based business, working an average of 7.3 hours per week (SD = 
5.2; range 1 to 17.5). The population from which the sample was drawn was mostly 
those of European descent therefore, to protect anonymity, data with regard ethnicity was 
not obtained from participants. Participants were drawn from the New Hampshire and 
Maine seacoast area, most within 60 miles of the University o f New Hampshire. 
Participants were offered the option of meeting in another location, however, with the 
exception of one second visit in a coffee shop, all participants preferred their home.
In assessing support received and provided, mothers were asked about support in 
6 relationships, spouse/partner, mother (or mother figure), father (or father figure), 
closest friend, and two other people. All the participants were asked about support in 
their spouse/partner relationship. Four of the participants said their mother or a mother 
figure was not present in their life, so analyses concerning this relationship included 53 
out of the 57 participants. Nine of the participants said a father or father figure was not 
present in their life, so analyses concerning the father relationship included 48
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participants. Because participants nominated the other 3 individuals, all participants were 
asked about these individuals.
Materials
In the course of the study participants filled out a demographic questionnaire, 
questionnaires assessing symptoms of depression, perceived social support, parenting 
satisfaction, subjective well-being, health locus of control, relative importance of 
individuals in the support network, mattering, parenting stress, coping, life stress, 
typicality of the assessment period, and balance of support in a variety of relationships. 
Each week for 4 weeks participants also reported on the emotional, tangible, and 
information/advice support received from and provided to spouse, mother, father, closest 
friend, and others, the amount of care their child or children needed, and the extent to 
which they used a variety of coping strategies to cope with a stressful event. The initial 
and final packets took approximately 20 minutes to complete, with longer times if a 
mother was distracted by her child or children. The weekly phone calls took between 3 
and 10 minutes, also variable with distractions.
Table 4 contains the variables being assessed, the scales used to assess those 
variables, the time of administration for those scales (initial-Time 1, fmal-Time 2, or 
weekly), and the order in which they were presented. Some scales were administered 
only once while others were administered at the initial and final visit or on a weekly 
basis. All measures can be found in Appendix B. In scoring the scales, if participants 
were missing less than 20% of the data for that scale, the mean for that scale for that 
individual was substituted for the missing data point.
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Table 4
Summary of Variables, Scales, Time Administered, and Order in Which They Were 
Assessed
Variable_________________Scale_________________________Administered (Order)
Demographics Demographic Questionnaire Time 1 (1)
Symptoms of depression Center for Epidemiological Studies- Time 1 (2)
Depression Scale Time 2(1)
Perceived social support Perceived Support from Friends Time 1 (3)
and Family Time 2 (2)
Parenting satisfaction Cleminshaw-Guidubaldi Parenting Time 1 (4)
Satisfaction Scale Time 2 (5)
Subjective well-being Subjective Well-being Scale Time 1 (5) 
Time 2 (7)
Health locus of control Health Locus of Control Scale Time 1 (6)
Relative importance of Ranking of Individuals in
individuals in network Support Network Time 1(7)
Mattering Mattering Scale Time 2 (3)
Parenting stress Parenting Stress Index Time 2 (4)
Coping Holohan and Moos Coping Scale Time 2 (6)
Life stress Perceived Stress Scale Time 2 (8)
Typicality of period Typicality of Assessment Period Question Time 2 (9)
Balance of support Balance of Support Scale Time 2(10)
Support received Weekly Received Support Scale Weekly (1)
Support provided Weekly Provided Support Scale Weekly (2)
Child neediness Need for Care Question Weekly (3)
Weekly coping Coping Strategies Indicator-
Shortened Form Weekly (4)
Demographic Questionnaire
Demographic information was obtained at the initial meeting. Participants were 
asked how they had heard about the study, the number of their children and the ages of 
these children, participant's year of birth, marital status, year of their spouse's birth, 
length of marriage, family income, their highest educational level, participation in 
parenting groups and other organized social groups, participation in a home based 
business, and whether their child was the first grandchild for their parents and for their 
spouse's parents.
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Center for Epidemiological Studies-Depression Scale
The Center of Epidemiological Studies-Depression Scale (CES-D) (Devins & 
Orme, 1984) was used to assess depression. This 20-item scale provides an assessment 
of depressive symptoms experienced over the past week. Participants responded with 
regard to how often they felt or behaved in the manner stated. For example one item 
stated "I felt that everything was an effort." The scale ran from "Rarely or None of the 
Time (less than 1 day)" to "Most or All of the Time (5-7 days)." To maintain some 
uniformity within the packet of scales the CES-D Scale participants in the present study 
filled out ranged from 1 to 4 rather than 0 to 3, as in the published version. To allow for 
comparison with published ranges, for data analysis purposes the scale was recoded to the 
0 to 3 range. Scores were then calculated by reverse scoring several positively worded 
items and summing. Higher scores indicated more symptoms of depression. Devins and 
Orme (1984) reported Cronbach's alphas from a number of studies between .84 and .90.
In the present study scores ranged from 1 to 34 for the time 1 administration of the scale 
(M= 10.86, SD = 6.93). For the time 2 administration scores ranged from 1 to 39 (M= 
12.30, SD = 7.94). Cronbach's alpha reliability at time 1 was .83 and at time 2 was .88. 
Perceived Social Support From Family and Friends Scale
The Perceived Social Support from Friends and Family scale (PSS-Friends and 
PSS Family) (Procidano & Heller, 1983) was used to assess perceived social support.
This 40-item scale separately assessed the support an individual perceived was available 
from family and from friends. A modified version of the original scale was used for this 
study. The original scale asked participants to respond to items in a yes, no, or don't
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know format. To provide more variability participants in the present study were asked to 
respond on a 1, strongly disagree, to 4, strongly agree, scale. In their original study using 
the scale Procidano and Heller (1983) found an alpha of .88 for the PSS-Friend scale and 
an alpha of .90 for the PSS-Family scale. For the first administration, in the present study 
an alpha of .95 was found for the PSS-Friend scale and an alpha of .97 was found for the 
PSS-Family scale. To obtain composite scores for the friends and the family scales, 
several items on each scale were reverse coded and the scores were summed. Higher 
scores indicated a higher level of perceived support. In the present study the mean PSS- 
Friend score was 61.24 (SD = 11.32) at time 1 and 61.87 (SD = 10.85) at time 2. The 
mean PSS-Family score was 58.4 (SD = 14.79) at time 1 and 58.65 (SD = 14.37) at time 
2. Reliabilities for the friend scale were .95 at both time 1 and time 2, reliabilities for the 
family scale were.97 and .95 at time 1 and 2 respectively. 
f!leminshaw-Guidubaldi Parenting Satisfaction Scale
Parenting satisfaction was evaluated with a scale developed by Guidubaldi and 
Cleminshaw (1985). The scale consisted of 50 items. Participants were asked to respond 
on a 1, strongly disagree, to 4, strongly agree, scale. Beside a total satisfaction score, the 
scale provided scores for each of 5 factors, each with 10 questions. The five factors were 
spouse support, child-parent relationship, family discipline and control, parent 
performance, and general satisfaction. One item from the spouse support section stated "I 
am happy about the amount of interest that my spouse has shown in my child." One item 
from the parent-child relationship section stated "My child is usually a joy and fun to be 
with." An item from the parent performance section stated "I am upset with the amount
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of yelling I direct toward my child." After reverse scoring negatively worded items, 
composite parenting satisfaction scores were found by summing the answers to the scale 
questions. Higher scores indicated greater satisfaction with parenting.
Table 5 provides the reliabilities for each section from Guidubaldi and 
Cleminshaw (1985) and the two administrations for the present study. The table also 
contains the mean, standard deviation, and range for the total scale and each of the sub­
scales for time 1 and time 2 administration of the scale in the current study.
Table 5
Reliability From Guibaldi and Cleminshaw (1986) and Reliabilities, Means (Standard 
Deviations) and Ranges for the Parenting Satisfaction Scale From the Current Study
Guibaldi and  QuxentStudy---------------
Cleminshaw Time 1____________  Time 2____________
a a M(SD) range a M(SD) range
Full scale score .93 .80 167.8 (16.9) 114-210 .94 166.5 (17.4) 114-198
Spouse support .93 .59 33.1 (9.3) 14-82 .93 32.2 (6.4) 14-40
Parent-child
relationship .86 .72 36.8 (2.7) 29-40 .79 36.1 (3.3) 28-40
Parent performance .83 .86 31.5 (5.3) 21-40 .90 30.9 (5.6) 19-40
Family Discipline
and control .82 .67 33.2 (3.7) 20-38 .83 33.3 (4.5) 15-40
General support .76 .67 33.6 (3.5) 25-40 .74 34.0 (3.5) 25-40
Subjective Well-being Scale
Subjective well-being was assessed with the Subjective Well-being Scale (SWB) 
(Diener, Suh, & Oishi, 1997). The instrument was designed to assess how satisfied an 
individual is with how his or her life is progressing. Participants responded on a 1, 
strongly disagree, to 5, strongly agree, scale about how much they agreed with each item. 
For example, one item on the scale states “My life is close to my ideal.” Pavot and 
Diener (1993) reported a reliability coefficient (Cronbach's alpha) of .84. In the present
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study an alpha of .76 was found. Total scores were found by summing the responses, 
higher scores indicating greater well-being. In the present study a mean of 26.57 (SD = 
5.14) was found.
Health Locus of Control Scale
The Health Locus of Control scale (HLC) (Wallston, Wallston, Kaplan, &
Maides, 1976) was used to help account for the differences in resources between mothers. 
The HLC is an 11 item measure, developed to help predict health related behaviors by 
understanding locus of control with regards to health. Participants were asked to respond 
on a 1, strongly disagree, to 6, strongly agree, scale to statements such as "Most people 
do not realize the extent to which their illnesses are controlled by accidental happenings." 
Wallston et al. (1976) found a reliability of .72. A reliability of .77 was found in the 
present study. The scale was scored by reverse scoring several items and summing the 
responses. Higher scores indicated greater externality. Mean score for the present study 
was 32.32 (SD = 6.64).
Ranking of Individuals in Support Network
To assess how important individuals in the support network were to participants 
mothers were asked to rank, from 1 (most important) to 6 (least important), a list of 
individuals in their social network. The scale was developed for the current study. On 
the list was their spouse, mother (or a mother figure), father (or a father figure), closest 
friend, and two others of their choosing. Spouse, mother, and father were standard on all 
lists because previous research indicated they are the individuals mothers of young
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
67
children tend to rely on most for support. Participants were asked to cross out any 
individuals that were not in their life at that time.
Mattering Scale
Mattering was assessed using a 5-question scale developed by Rosenberg (as 
provided in Taylor and Turner, 2001). Participants were asked to respond on a 1 to 4 
scale, from “not at all” to “a lot.” Taylor and Turner (2001) reported a Cronbhach's alpha 
of .78. In the present study an alpha of .86 was found. The scale was scored by summing 
the items. Scores ranged from 11 to 20, A/ = 17.31 (SD = 2.55). Higher scores indicated 
a greater sense of mattering to others.
Parenting Stress Index
The Parental Stress Index (short form) (Abidin, 1995) was used to evaluate 
parenting stress. With this 36-item scale, respondents received a total parenting stress 
score, a composite of 3 scales: parental distress, parent-child dysfunctional interaction, 
and difficult child. Some of the items on the scale include: "I have had more problems 
raising my child/children than I expected." "I feel trapped in my responsibilities as a 
parent." "I often have feelings that I can't handle things very well." Higher scores 
indicated greater parenting stress. Devoe & Kantor (2002) reported that internal 
consistency coefficients have ranged from an alpha of .80 to .91. Abidin (1995) reported 
an alpha of .95 for the full scale. In the present study an alpha of .90, (M = 69.7, SD = 
17.3, range of 39 to 115) was found. Because it is a copyrighted scale, a copy does not 
appear in appendix B. Copies of the scale were purchased from Psychological 
Assessment Resources.
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Holohan and Moos Coping Scale
The scale used to assess coping at the final meeting was Holahan and Moos 
(1987) coping scale. This is a 32-item scale assessing approach and avoidance strategies 
used. Participants were asked to respond on a 1, not at all, to 4, fairly often, scale, 
indicating how much they used each strategy in dealing with a stressor they experienced 
in the last year. The scale can be divided into three parts assessing active-cognitive 
strategies with questions such as "considered several alternatives for handling the 
problem," active-behavior strategies with questions such as "made a plan of action and 
followed it," and avoidance strategies such as "refused to believe it happened." Holohan 
and Moos (1987) found Cronbach alphas of .62 for the active-cognitive strategies, .74 for 
the active-behavioral strategies, and .60 for the avoidance strategies. In the present study 
reliability, assessed using Cronbach's alpha, was .64 for the active-cognitive strategies,
.75 for the active-behavioral strategies, and J 4  for the avoidance strategies.
The scale was scored using Holahan and Moos (1990) strategy. Using this 
scoring method, the total score for all approach (active) strategies was divided by the 
total score for all strategies used, resulting in a proportion of approach strategies used. 
Greater use of approach coping is generally considered positive (Holahan & Moos, 1987; 
1990).
Because of a clerical error one question from the original scale was duplicated 
and one was excluded from the scale. To come up with a final score for this scale, 
therefore, the duplicate question was omitted and the proportion was found using one less 
item. Mean for this scale was .83, SD = .04, with a range of .72 to .90.
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Perceived Stress Scale
Global stress was assessed using Cohen, Kamarck, and Mermelstein's (1983) 14- 
item Perceived Stress Scale. The scale was designed to assess the "degree to which 
respondents found their lives unpredictable, uncontrollable, and overloading" (p. 387). 
One question asked "In the last month, how often have you felt that you were unable to 
control the important things in your life?" Participants answered on a 0, never, to 4, very 
often, scale. Cohen, Kamarck, and Mermelstein (1983) reported a reliability alpha of .84 
to .86 and a test-retest reliability over 2 days of .85 and over 6 weeks of .55. To obtain a 
score on the PSS seven of the items were reverse scored and all were summed. Higher 
scores indicated greater stress. In the present study a reliability alpha of .83 was found, 
with a mean score of 24.7 (SD = 7.1, range 8 to 45).
Weekly Received Support Scale
Participants were called once a  week for 4 weeks to assess how much emotional, 
tangible, and information/advice support they received over the course of each week from 
their spouse, mother, father, closest friend, two other people and all others. At the initial 
meeting mothers were asked to nominate two other people beside their spouse, mother, 
father and closest friend that were part of their support network. They were also asked to 
provide the name of their closest friend so that the caller could ask about that person by 
name during the weekly phone call. They were asked to indicate how much of each type 
of support they had received from each individual on a 0, no support, to 10, a great deal 
of support, scale. If a participant missed one weekly phone call the mean of the other
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three weeks for that relationship and type of support was substituted. If more than one 
week was missed the participant was dropped from the analyses.
A score for the average support received was obtained by adding up all the 
support received across all relationships and types of support and dividing by the number 
of scores. An average score for the support received in each type of support and in each 
relationship was obtained in the same manner. For participants who were not asked 
about support received in certain relationships (e.g. father) the overall average of support 
received without this relationship was found using the remaining relationships. Averages 
for emotional, tangible, and information/advice support received was found in the same 
way. Although these variables will be referred to as received support, keep in mind that 
the data were obtained through self-report and were therefore filtered through the 
participant's perceptions.
Weekly Provided Support Scale
As with the weekly received support scale participants were asked to indicate on a 
0, no support, to 10, a great deal of support, scale how much emotional, tangible, and 
information/advice support they provided to the same individuals as above. Scores for 
the average support provided over all relationships and types of support, within types of 
support, and within relationships were found in the same way as those with received 
support.
Because one of the primary interests of the study was the balance of support, a set 
of combined scores for these two scales were developed. The score for each type of 
support provided within each relationship was subtracted from the corresponding
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received support score. Average balance across the four weeks was found in each 
relationship and type of support by adding these balance scores and dividing by 4 (for the 
4 weeks). The result was a balance of support score for each participant for each type of 
support in each relationship across the 4 week period. The scale runs from a negative 10 
to a positive 10. If a participant only provided emotional support to her spouse and 
received none each week she received a score of a -10 for this type of support in this 
relationship. This -10 indicates that in this relationship for this support she provided 
much more support than she received. If a participant indicated a 5 on the providing 
emotional support to the spouse portion of the scale and indicated a 5 on the receiving 
emotional support from the spouse scale each week her score would be a 0, indicating a 
balance of providing and receiving support. If a participant indicated a 4 on the 
providing emotional support to her spouse portion of the scale and a 6 on the receiving 
support each week, her overall score for this support would be a 2, indicating she 
received more support than she provided.
A score for overall balance across relationships and types of support for the four- 
week period was obtained by adding up each balance score and dividing by the total 
number of scores obtained. Composite scores were obtained for support in each 
relationship (across types) and with each type of support (across relationships) over the 
time period in the same manner.
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Need for Care Question
Each week mothers were asked to rate their child's behavior with regard to the 
care and support the child or children needed over the past week. There were three 
options: more care than usual, less care than usual, or the average amount of care.
Coping Strategies Indicator-Shortened Form
Coping was assessed weekly with a shortened form of the Coping Strategy 
Indicator (Amirkhan, 1990). This scale was originally derived through factor analysis 
and was shortened for this study by taking only the 9 items that loaded on the problem 
solving and avoidance factors, but were not indicative of social support (the seeking 
support factor items were not included). The scale was shortened so that it could be 
administered each week over the phone without overly taxing the participants.
Participants were asked what event in their week was most stressful for them and then 
were asked to indicate the extent to which they used each strategy to deal with that 
stressor. Although the original scale had a 3-point scale, for consistency with the weekly 
phone call participants were asked how much they used each strategy on a 0 to 10 scale 
from “not at all” to “a lot”. One item in the problem solving section was "tried to 
carefully plan a course of action rather than acting on impulse." An item in the avoidance 
section read "Daydreamed about better times." Amirkhan (1990) found Cronbach's alpha 
coefficients of .89 for the problem solving section and .84 for the avoidance section.
Each factor was scored separately by summing the responses. Higher scores indicated 
greater use of problem solving strategies or greater use of avoidance strategies.
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In the present study the amount of problem solving and avoidance coping used 
each week was found. Five problem solving questions were asked, so the possible range 
for scores was between 0 and 50. Four avoidance questions were asked, resulting in a 
possible range of 0 to 40. Mean responses for problem solving were 33.7 (SD = 10.8, 
range 5 to 50), 33.3 (SD = 11.2, range 8 to 50), 32.4 (SD =11.7, range 0 to 50), and 33.3 
(SD = 10.7, range 8 to 50) for weeks 1,2,3, and 4 respectively. Mean responses for 
avoidance coping were 9.7 (SD = 6.4, range 0 to 23), 9.6 (SD = 7.0, range 0 to 26), 8.8 
(SD = 7.0, range 0 to 30), and 10.4 (SD = 7.7, range 0 to 27) for weeks 1,2,3, and 4 
respectively. Alpha reliability coefficients for the problem solving section were .73 for 
week 1, .74 for week 2, .80 for week 3, and .78 for week 4. For the avoidance coping 
strategies, the alpha for week 1 was .23, for week 2, .39, for week 3, .49, and for week 4, 
.46.
Procedure
Initial meetings with potential participants were set up by telephone. All mothers 
in the study opted to have the researcher visit them in their home, although meeting at an 
alternate location was offered. Because of a scheduling constraint one participant met the 
researcher in a coffee shop for the second visit. Most participants were asked during the 
initial phone call the ages of their children and were provided with an explanation of the 
study beyond the information they had received. As an incentive for participation, 
participants were offered the opportunity to sign up for a lottery for gift certificates to a 
toy store and a book store. They were also provided with a report about the results of the
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study at the conclusion of the study (a debriefing sheet was provided at the end of their 
participation).
At the initial meeting potential participants were provided with an informed 
consent form containing information about the study, its general goals, the commitment 
required and the possible risks and benefits of participation. If mothers were willing to 
participate they were asked to sign the informed consent form. The participants then 
filled out the initial surveys, asking for demographic information and information about 
symptoms of depression, perceived social support, parenting satisfaction, subjective well­
being, locus of control and the relative importance of individuals in the social network. 
The researcher then provided participants with a copy of the questions they would be 
asked during the weekly phone call and went through these questions with the participant. 
See appendix B. A time for the weekly phone call was set up. Participants were
Participants were offered the opportunity to set up the final meeting at that time. 
Participants that did not set up the final meeting at that time were contacted toward the 
end of their calling so the researcher could set up the final meeting. The sheets provided 
to the participant contained the researcher's phone number and participants were told to 
call if they had any problems, questions, or comments. A list of phone numbers of 
resources for parents was also printed on the sheet. All questionnaire materials are 
presented in Appendix B.
For the next 4 weeks the participants were called once a week and asked about the 
support they received and provided over the week, the amount of care their child required
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
75
that week, and the coping strategies they used to deal with a stressful event. If at any 
point the participants decide to drop from the study the researcher attempted to make 
arrangements to provide them with information about the results of the study as 
compensation for their initial participation.
At the final meeting the mothers were asked to again fill out surveys assessing 
their symptoms of depression, perceived social support, parenting satisfaction, and 
subjective well-being. They were also asked to fill out scales regarding their sense of 
mattering, parenting stress, coping strategies, life stress, how typical the assessment 
period of time was for them, and were asked what they believed their balance of support 
was over the time period. Materials can be found in Appendix B. At the conclusion of 
the meeting, participants were provided with a debriefing sheet and the opportunity to 
sign-up for the gift certificate lottery. Participants also provided their mailing address so 
they could receive an informational report on the results of the study.






For each type of received and provided support (emotional, tangible, and 
information/advice) in each relationship, reliability of the reports across the 4-week time 
Table 6
Reliability Across Four Weeks for Different Types of Support Received From, Provided 
To, or Balanced Within a Variety of Relationships




Emotional .79 .80 .70
Tangible .82 .87 .67
Information/advice .86 .82 .76
Emotional .87 .87 .81
Tangible .68 .87 .49
Information/advice .87 .91 .77
Emotional .79 .82 .74




Emotional .77 .80 .58











Emotional .75 .61 .64
Tangible .81 .74 .63
Information/advice .80 .75 .56
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period was assessed using Cronbach's alpha. As seen in Table 6 reliabilities were high. 
Reliability of balance scores (provided support minus received support) was also assessed 
for each type of support in each relationships.
For the analyses assessing connections of the output variables, resources, and 
mattering to received and provided support average amount of support received and 
provided was found overall (across relationships and types of support) within the three 
types of support (across relationships) and within the different relationships (across types 
of support. The mean, standard deviation, range, and reliability for each of these is 
contained in Table 7.
Table 7
Mean, Standard Deviation, and Reliability for Average Amounts of Support Received
and Provided
Mean (SD) Range Alpha
Received support
Overall 4.00(1.43) 1.08-7.86 .95
Emotional 4.70(1.54) 1.66-8.14 .87
Tangible 3.3b (1.49) 1.00-8.04 .87
Information/advice 3.83 (1.75) 0.33-7.86 .93
Spouse 6.83 (1.64) 2.75-10.00 .87
Mother 3.78 (2.43) 0-9.25 .91
Father 2.54 (2.03) 0-7.53 .87
Closest friend 3.79 (2.40) 0-9.08 .92
Person 1 3.54(2.11) 0-8.00 .88
Person 2 2.87 (2.12) 0-9.00 .90
Provided support
Overall 3.89(1.50) 1.24-8.55 .96
Emotional 4.61 (1-56) 1.08-8.61 .88
Tangible 3.11 (1.48) 0.79-8.46 .90
Information/advice 3.98(1.86) 0.54-8.75 .94
Spouse 6.80(1.51) 3.17-10.00 .86
Mother 3.50 (2.61) 0-9.25 .95
Father 2.02(1.90) 0-7.75 .91
Closest friend 3.93 (2.30) 0-8.33 .91
Person 1 3.65 (2.28) 0-9.92 .91
Person 2 2.85 (1.88) 0-8.25 .87
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For the analyses performed to investigate hypotheses regarding the connections 
between balance and outcomes, scores were further aggregated to provide more global 
assessments of support and, hopefully, more reliable measures. An average overall 
balance score was found by summing all balance scores for each type of support in each 
relationship each week and dividing by the total number of scores. For participants who 
noted one of the individuals mentioned was not in their life (for example a father) 
average overall balance score was found for the relationships they did have. Average 
balance for emotional, tangible, and information/advice support across relationships and 
weeks was found by summing all the support balance scores across relationships and 
weeks and dividing by the total number of scores. As before, if data was not collected 
about a certain individual (such as a father) averages across the other relationships were 
found. Average balance in each relationship was found by summing the balance of 
emotional, tangible and information/advice support for each week in each relationship 
and dividing by the number of scores.
Table 8
Reliabilities for Average Balance of Support
Cronbach's Alpha
Overall balance .83
Balance of emotional support .75
Balance of tangible support .67
Balance of information/advice support .66
Balance with spouse .69
Balance with mother .84
Balance with father .77
Balance with closest friend .73
Balance with person 1 .79
Balance with person 2 .79
Balance with all others .79
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As can been seen in Table 8 overall balance reliability is fairly high, especially 
considering that the score is made up of difference scores, which tend to not be as reliable 
as raw scores. Scores for the different types of support (across relationships) and for the 
different relationships (across types of support) are also within an acceptable range for 
scale reliability.
Change over time
Because of the possibility that simply asking questions about support could 
change reporting of support, repeated measures analysis of variance (ANOVA) tests were 
performed for each type of support in each relationship across the time period. For all 
tests, no significant effects were found for change over time at the p < .01 level, 
indicating little difference between the four weeks and therefore low likelihood of 
repeated questioning changing reporting of support.
Ranking
Participants were asked to rank the individuals in their support network at the 
time 1 visit. The most important person was ranked as 1, continuing to 6 as the least 
important person on the list. Based on previous research spouses were expected to be 
ranked most highly with the participant's parents, especially her mother, close to the top. 
Table 9 contains the number and percentage of individuals for each ranking in each 
relationship. A number of participants did not understand the directions for this set of 
questions, so total number of participants for this table are less than 57. Some participants 
did not have a mother or father in their life, so these two relationships have lower total 
number of participants responding than the others. As is evident in this table, for most of
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the participants spouse was most important. Many participants also rated their mother 
highly. In looking at the table it is important to note that the closest friend and the two 
other people could be any number of relationships (sibling, mother-in-law, friend).
Table 9
Number of Participants (Percentage) for Each Ranking of Importance of Members of the 
Support Network
Ranking Total
1 ■■"2" 3 '  ' "5.... 6 responses
Most important Least important
Spouse 46 (95.8) 2 (4.2) 0 (0) 0(0) 0(0) 0(0) 48
Mother 1 (2.2) 22 (47.8) 8(17.4) 4(8.7) 5 (10.9) 6(13.0) 46
Father 0(0) 1 (2.5) 7(17.5) 10 (25.0) 8 (20.0) 14 (35.0) 40
Closest
friend 0(0) 14(29.7) 11 (23.4) 12(25.5) 7 (14.9) 2(4.3) 47
Person 1 1 (2.1) 6 (12.8) 17 (36.2) 7 (14.9) 10(21.3) 6 (12.8) 47
Person 2 0(0) 1 (2.1) 4(8.5) 14(29.8) 17(36.2) 11(23.4) 47
Extension of Traditional Social Support Research 
Perceived Support. Received Support and Provided Support
In past studies perceived support and received support have been Telated to 
variables such as depression and coping. Greater perceived and received support were 
expected to related to lower symptoms of depression, greater satisfaction with parenting, 
greater subjective well-being, and more positive coping strategies.
Perceived support from friends and family was assessed in the present study with 
Procidano and Heller's (1983) scale. Support as assessed by this scale (time 2) did show 
some significant relations with the outcome measures. As seen in Table 10, after a 
Bonferroni correction to keep the Type I error rate lower, perceived support from family 
was significantly correlated with many of the outcome measures. Greater perceived 
support from family was related to less parenting stress, fewer symptoms of depression,
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greater parent satisfaction, and greater subjective well-being. Perceived support from 
friends was significantly correlated (with a Bonferroni correction) with approach coping. 
Table 10
Bivariate Correlations of Perceived Social Support From Friends and Family to Stress 
and Outcome Variables
Perceived support- Perceived support-
friends family
r p r p
Parent stress -.35 .009 -.40 .002
Stress .02 .89 -.23 .090
Depression -.20 .13 -.42 .001
Parent satisfaction .31 .02 .44 .001
Subjective well-being .18 .17 .45 .001
Percentage of approach coping .46 <.001______________.33 .010______
Note. With a Bonferonni correction to keep the familywise error rate below .05, 
correlations are significant at the/? < .004 level.
Bivariate correlations were performed to look at the relation between average 
received support and average provided support. As shown in Table 11, overall support 
received and provided and received and provided support divided into different types 
were not significantly correlated with stress or any of the outcome variables. Only with 
relationship specific support are significant correlations found. The greatest number of 
significant correlations were found with the support received and provided with spouse. 
Greater received support from spouse was related to lower global stress levels, greater 
parenting satisfaction and subjective well-being, and more use of approach coping 
strategies. In the spouse relationship, providing more support to the spouse was related to 
less parenting and global stress, fewer symptoms of depression, greater parenting 
satisfaction and subjective well-being, and greater use of approach coping strategies. 
Greater received support from mother was significantly correlated with less parenting 
stress, and greater received support from father was significantly correlated with greater
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subjective well-being. With a Bonferroni correction for the number of correlations 
performed only the correlation between received support from spouse and parenting 
satisfaction remained significant.
Table 11












Overall -.14 -.04 .00 .11 .14 .21
Emotional -.18 .08 -.15 .10 .15 .21
Tangible
Information/
-.12 -.03 .06 .14 .17 .13
advice -.12 -.03 -.01 .07 .08 .20
Spouse -.26+ -.30* -.23+ 46*** .32* .34**
Mother -.28* -.06 -.12 .13 .12 .05
Father
Closest
- i f .06 -.02 .19 .33* .20
Friend -.02 .21 .21 .03 -.07 .08
Person 1 .06 .16 .07 -.07 .06 -.04
Person 2 .03 
Provided support
.04 -.01 -.10 -.02 .09
Overall -.12 -.05 .04 .10 .14 .16
Emotional -.14 .06 -.04 .13 .17 .23
Tangible
Information/
-.18 -.01 .06 .15 .19 .08
advice -.03 -.04 .08 .01 .05 .13
Spouse -.37** -.32* -.29* .41** .35** .34*
Mother -.11 .00 -.06 .04 .11 .03
Father
Closest
.16 .03 -.02 i o .25+ .16
Friend -.04 .17 .19 .09 .01 .08
Person 1 -.07 -.01 -.04 .03 .15 .07
Person 2 .08 .17 ,23+ .01 .04 -.03
Note. With a Bonferonni correction to keep the familywise error rate below .05, the only
correlation below p < .0004 level is received support from spouse and parenting 
satisfaction.
+p< .10. *p<.05. **p<.01. ***p<.001.
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Resources
Mothers with greater resources were expected to have lower levels of parenting 
and global stress, fewer symptoms of depression, greater satisfaction with parenting, 
greater subjective well-being, and more positive coping. Three categories of material or 
external resources were investigated in this study, yearly income, educational level, and 
participation in groups. One type of psychological resources was also used, locus of 
control. These resource groups are similar to those used by Riley and Eckenrode (1986).
Income. Yearly household income for mothers in the study varied from quite low 
(0 to $19,999/yr) to high ($100,000 or more/yr). To investigate whether there were 
differences between lower income and higher income, participants were divided into two 
groups. The income questions were based on ranges of incomes and therefore a median 
split was not possible without dividing one of the income groups. The two groups were 
formed by grouping the first three categories and the last three categories. The first 
income group consisted of mothers whose household income was between $0 and 
$59,999 per year (including the $0 to $19,999 group, the $20,000 to $39,999 group and 
the $40,000 to $59,999 group). Twenty-three of the participants (40%) fell into this 
category. The second income group consisted of those mothers whose household income 
was above $60,000 per year (including the $60,000 to $79,999 group, $80,000 to $99,999 
group and the $100,000 and over group). Thirty-four of the participants (60%) fell into 
this category. The number of mothers in each category may differ in the analyses shown 
in Table 12 because of missing data for some of the participants on some of the scales. A 
series of independent samples t-tests were performed to investigate the possibility of
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differences between the two income groups. Results can be found in Table 12. As seen 
in Table 12, participants with different incomes did not differ significantly in their 
perceived support from friends and family, in their parenting or global stress, in their 
subjective well-being or in the coping strategies used. With a Bonferroni correction to 
keep the familywise error rate low the significant differences at the p < .05 level, with 
global stress and symptoms of depression, were no longer significant.
Table 12
T-tests Comparing Participants with Different Income Levels on Perceived Social
Support, Stress, and Outcome Variables
n M (SD) df t P
Perceived support-friends 54 -1.00 .32
$0-$59,999/yr 23 60.1 (12.8)
$60,000 and over/yr 33 63.1 (9.30)
Perceived support-family 55 -1.48 .15
$0-$59,999/yr 23 55.3 (14.1)
$60,000 and over/yr 34 60.9 (14.3)
Parenting stress 53 1.60 .12
$0-$59,999/yr 22 74.3 (18.9)
$60,000 and over/yr 33 66.7(15.8)
Global stress 55 2.18 .03
$0-$59,999/yr 23 27.2 (6.6)
$60,000 and over/yr 34 23.2 (7.1)
Symptoms of depression 55 2.30 .03
$0-$59,999/yr 23 15.1 (8.5)
$60,000 and over/yr 34 10.4(7.0)
Parenting satisfaction 54 -1.20 .24
$0-$59,999/yr 22 163.1 (19.7)
$60,000 and over/yr 34 168.8(15.7)
Subjective well-being 54 -1.10 .28
$0-$59,999/yr 23 27.3 (4.9)
$60,000 and over/yr 33 28.7 (4.7)
Percentage approach coping 55 -2.06 .05
$0-$59,999/yr 23 .82 (.05)
$60,000 and over/yr 34 .84 (.03)
Note. With a Bonferonni correction to keep the familywise error rate below .05,
correlations are significant at thep < .006 level.
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To test for the possible moderation of income on connections between perceived 
support and outcomes a series of 2 (perceived support) X 2 (income) Analysis of 
Variance tests were performed. Analyses were performed for perceived support from 
friends and for perceived support from family. For these analyses perceived support from 
friends and perceived support from family was divided into low and high support groups 
based on a median split. For perceived support from friends low support was at a score 
of 61 and below. For perceived support from family low support was at a score of 60 and 
below. For these analyses, none of the interaction terms were significant, suggesting that 
income did not act as a moderator in this study.
Education. Differences between mothers based on their highest level of education 
were also assessed. All mothers in this study had at least some college education. 
ANOVA tests were performed to see if there was any difference between mothers with 
different levels of education. Because the group of mothers who had some graduate level 
education was very small (6 mothers, 10.5%) and these mothers showed some 
commitment to education beyond college this group was combined with the group of 
mothers who had obtained a graduate degree. In this study 12 mothers (21.1%) reported 
having some college education, 23 reported graduating from college (40.4%), and 22 
(36.8%) reported either having some graduate level education or obtaining a graduate 
degree. In Table 13 the number of participants may differ slightly because of missing 
data for some of the participants on some of the scales.
As is evident in Table 13, no significant differences were found between mothers 
of different educational levels. Overall, the educational level of all of these participants
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was high, so the non-significant findings could be a result of low variability within the 
sample.
Table 13
Analysis of Variance Comparing Mothers with Different Levels of Education on Stress 
and Other Outcome Variables
n M (SD) df F
Perceived support-friends 2,56 0.44 .02
Some college 12 61.6(14.2)
College degree 23 60.5(11.5)
Graduate school 21 63.6 (7.8)
Perceived support-family 2,57 0.73 .03
Some college 12 55.1 (16.5)
College degree 23 58.0(15.8)
Graduate school 21 61.2(11.6)
Parenting stress 2,55 1.36 .05
Some college 11 77.3 (24.5)
College degree 23 68.5 (12.7)
Graduate school 21 67.2 (17.1)
Global stress 2,57 2.25 .08
Some college 12 28.3 (8.0)
College degree 23 23.0 (6.7)
Graduate school 22 24.5 (6.7)
Symptoms of depression 2,57 0.39 .01
Some college 12 13.8 (9.4)
College degree 23 12.4(7.7)
Graduate school 22 11.3 (7.6)
Parenting satisfaction 2,56 2.73 .09
Some college 11 156.5 (22.2)
College degree 23 167.1 (13.6)
Graduate school 22 171.0(17.0)
Subjective well-being 2,56 1.51 .05
Some college 12 26.1 (7.0)
College degree 23 28.3 (4.5)
Graduate school 21 29.0 (3.3)
Percentage approach coping 2,57 1.56 .05
Some college 12 .82 (.05)
College degree 23 .83 (.04)
Graduate school 22 .84 (.03)
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The possible moderator effects of education on the connection between 
perceived support and outcomes was tested in the same manner as described in the 
income section. No significant interactions were found, suggesting that education does 
not act as a moderator.
Locus of Control. Mothers with an external locus of control (a higher score on 
the health locus of control scale) were expected to have higher stress levels, more 
symptoms of depression, lower parenting satisfaction and subjective well-being, and to 
use fewer approach coping strategies. Mothers with an external locus of control were 
also expected to be lower in their perceptions of support. To investigate this hypothesis 
locus of control was correlated with the scales for each of the variables mentioned above. 
Table 14 shows that locus of control had no significant correlations (at the p < .05 level) 
with any of these variables.
Table 14
Bivariate Correlations Between Health Locus of Control and Perceived Social Support, 






Symptoms of depression -.07
Parenting satisfaction -.13
Subjective well-being -. 17
Percentage approach coping_______ -.13
f p<.10.
To assess the possible moderation of health locus of control on the connection 
between perceived support and outcomes a series of 2 (perceived support) X 2 (locus of 
control) ANOVAs were performed. As with income and education, perceived support
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was divided into low and high groups based on a median split. Locus of control was also 
divided into low and high domains, with low being a score of 33 or below. No 
significant interaction coefficients were found, suggesting that locus of control did not 
moderate the connection between perceived support and outcomes.
Parenting Groups and Social Groups. Social groups, either specifically designed 
for parents or general social groups, could help mothers of young children deal with 
stress, be more satisfied in their role as parent, and have more positive mental health 
outcomes. Parenting and other social groups could also increase mothers' perceptions of 
social support. To investigate this idea independent samples t-tests were performed 
comparing mothers who reported being part of a parenting group (n = 37) to those who 
reported not being part of a parenting group (n = 19). Another set of t tests were 
performed to compare mothers who reported being part of other social groups (« = 36) 
and those who did not (n = 20). Results are presented in Table 15.
As seen in Table 15, mothers who reported being part of groups designed for 
mothers did not show significant differences from those who were not part of such groups 
on any of the variables except subjective well-being. For this variable, those part of 
parenting groups actually had lower subjective well-being than those who did not 
participate. With a Bonferroni correction to keep the risk of Type I error low, however, 
this finding is no longer significant.
In terms of more general social groups, mothers who reported being part of other 
social organizations had significantly lower parenting stress and global stress scores, as 
was expected. They also showed fewer symptoms of depression than their non-
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participating counterparts. With a Bonferroni correction only global stress showed 
significant differences between group participants and non-participants.
Table 15
T-tests Comparing Individuals Part of Parenting Groups (n = 37) and Not Part of 
Parenting Groups (n = 19) and Part of Social Groups (n = 19) and Not Part of Social 
Groups (n = 20) on Perceived Support, Stress, and Outcome Variables
Parenting grouD General social group
M(SD) t M(SD) t
Perceived support-friends 1.28 1.36
Group participant 60.5 (8.8) 60.4 (9.6)
Non-participant 64.4 (13.7) 64.5 (12.7)
Perceived support-family -0.14 -0.32
Group participant 58.8 (14.7) 59.1 (14.3)
Non-participant 58.3 (14.2) 57.8 (14.8)
Parenting stress -0.83 2.42*
Group participant 71.2(17.6) 65.6 (14.0)
Non-participant 67.2 (17.0) 76.9 (20.4)
Global stress -0.15 3.78***
Group participant 24.8 (7.5) 22.4 (6.0)
Non-participant 24.5 (6.6) 29.1 (7.1)
Symptoms of depression -0.87 2.40*
Group participant 13.0 (8.8) 10.5 (6.1)
Non-participant 11.1 (6.1) 15.6(9.9)
Parenting satisfaction 1.28 -1.40
Group participant 164.3 (15.8) 168.9(15.2)
Non-participant 170.1 (19.8) 162.2 (20.5)
Subjective well-being 2.35* -1.66
Group participant 27.0 (5.3) 28.9 (4.2)
Non-participant 30.1 (3.0) 26.7 (5.6)
Percentage approach coping 1.11 -0.83
Group participant .83 (.04) .83 (.03)
Nnn-nartirinant .84 (.04) .83 (.05)
Note. With a Bonferonni correction to keep the familywise error rate below .05, the only 
analysis significant at the/? < .003 level is the difference between participants and non­
participants in general groups in their global stress.
*p< .05. **p< .01. ***p < .001
A series of 2 (perceived support) X 2 (group participation) ANOVAs were 
performed to test for possible moderator effects of group participation. No significant
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interactions were found for participation in parenting groups, however, three significant 
interactions were found for participation in other groups. Results suggest that 
participation in social groups moderates the influence of perceived social support from 
friends on symptoms of depression, F (1, 56) = 5.30,/? < .05, r\2= .09, of perceived 
support from family on symptoms of depression, F (1, 57) = 121, p < .01, T]2 = .12, and 
perceived social support from family on percentage of approach coping strategies used, F 
(1,57) = 5.18,/? < . 01, ri2= .09.
Table 16
Means (and Standard Deviations) of Symptoms of Depression for Group Participants and 
Non Participants at Different Levels of Support from Friends 
 Support______
Group Participation Low High Total
M (SD) n M (SD) n M (SD) n
Participant 12.0 (4.4) 19 8.7 (7.5) 12 10.4 (6.2) 36
Non participant 22.8 (11.1) 8 10.8 (5.1) 17 15.6 (9.9) 25
Total 15.2 (8.5) 27 12.3 (8.0) 29
As seen in Tables 16 and 17, the highest scores for symptoms of depression were 
found with those who were not part of social groups and had low support. Participants 
who had low support and were part of a social group, however, were not much different 
from those with high support. It seems, then, that being part of a social group may 
protect mothers from the effects of their low support, but for mothers high in social 
support being part of parenting groups had little effect on depressive symptomology. 
Participants in social groups who had low perceived support had slightly higher scores 
for the depression scale than participants with high support, but this difference was not 
very large. With high perceived support from family, those who were not part of a
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perceived support from family and were part of a group.
Table 17
Means (and Standard Deviations) of Symptoms of Depression for Group Participants and 
Non Participants at Different Levels of Support from Family 
 Support______
Group Participation Low High Total
M (SD) n M (SD) n M (SD) n
Participant 11.7(5.7) 19 9.2 (6.4) 18 10.5 (6.1) 37
Non participant 20.7 (9.5) 12 8.0 (3.5) 8 15.6 (9.9) 20
Total 15.2 (8.5) 31 8.8 (5.6) 26
Similar to the effects found with depression, Table 18 shows that when 
participants had low perceived support and were not part of a social group their use of 
positive coping strategies was lower than those in the other groups. Participants in social 
groups did not differ much in terms of their use of approach coping strategies depending 
on whether they were high or low in terms of perceived support. As with depression, 
participants whose support was high and were not part of social groups were actually 
using more positive coping strategies than those whose support was high and were part of 
social groups. Again, results suggest that participation in parenting groups may have 
been a protective for those low in social support, but have little effect on outcomes for 
those high in perceived support.
Table 18
Means (and Standard Deviations) of Percentage of Approach Coping Strategies Used for 
Group Participants and Non Participants at Different Levels of Support from Family 
 Support______
Group Participation Low High Total
M (SD) n M (SD) n M (SD) n
Participant .83 (.04) 19 .84 (.03) 18 .83 (.03) 37
Non participant .80 (.04) 12 .86 (.03) 8 .83 (.05) 20
Total .82 (.04) 31 .84 (.03) 26
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Mattering
As seen in previous studies, mattering was expected to relate to social support, 
both received and perceived. Although not assessed in previous work, provided support 
may also relate to mattering. The results of these analyses are found in Table 19.
Table 19
Correlation of Mattering to Perceived, Received, and Provided Support
Mattering
r P
Perceived support from friends .61 <.001









Closest friend .37 .005
Person 1 .29 .030









Closest friend .37 .004
Person 1 .28 .034
Person 2 .16 .227
Note. With a Bonferonni correction to keep the familywise error rate below .05, 
correlations are significant at the p < .002 level.
Mattering was significantly correlated with perceived support, such that greater 
sense of mattering was related to greater perceived support. Mattering was also 
significantly correlated with received and provided support, although with a Bonferroni
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correction to reduce the risk of Type I error only overall received support, emotional, 
tangible, and information/advice support received and emotional support provided 
reached significance. For all of these, greater sense of mattering was related to greater 
support received and provided. Received support was more highly related to mattering 
than provided support, which is surprising given that mattering is the belief that others 
can rely on you. Mattering also seemed to be more highly related to emotional support 
than tangible or information/advice support. The perceived support scales tend to ask 
more about emotional support than the other two types, which may partly explain the 
higher correlations with these scales.
The relation of mattering to the outcome variables assessed in this study was also 
investigated. Table 20 contains the correlations of mattering to the two types of stress 
and the outcome variables. As the table shows mattering was significantly correlated 
with parenting stress and all of the outcome measures (with the Bonferroni correction). 
Table 20
Correlation of Mattering to Stress and Outcome Variables
Mattering
-----------------------------------------------r----------------p _
Parenting stress -.36 .007
Global stress -.28 .035
Symptoms of depression -.37 .004
Satisfaction with parenting .45 .001
Subjective well-being .41 .002
Percentage approach coping_______ M _________.001
Note. With a Bonferonni correction to keep the familywise error rate below .05, 
correlations are significant at thep < .008 level.
Negative correlations between parenting stress and symptoms of depression indicate that 
a higher sense of mattering was related to less parenting stress and fewer symptoms of
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depression. A higher sense of mattering was also related to greater satisfaction with 
parenting, higher subjective well-being, and more use of approach coping strategies. 
Taylor and Turner (2001) found that mattering had an effect on outcome variables above 
and beyond the effect of social support. To investigate whether that would hold true in 
the present study a series of hierarchical multiple regressions were performed. In the 
bivariate analyses perceived support had the strongest correlation with mattering so 
perceived support from friends and family were entered on the first step and mattering on 
the second step. Parenting and global stress, symptoms of depression, satisfaction with 
parenting, and coping were used as criterion variables. As can be seen in Table 21 when 
perceived support was included, mattering was no longer a significant predictor for most 
of the variables used. The one exception was with the global stress score. Even when 
controlling for perceived support from friends and family, mattering did predict a 
significant proportion of variance in global stress, P = -.42, t (55) = -2.42, p < .01. For 
this analysis, greater sense of mattering was related to lower stress.
Table 21
Summary of Hierarchical Regression Analyses Predicting Mattering Controlling for 
Perceived Support from Friends and Family
Criterion Predictors P t P
Parenting Stress
1. Perceived support from friends -.27 -2.11 .04
Perceived support from family -.34 -2.66 .01
2. Perceived support from friends -.22 -1.43 .16
Perceived support from family -.31 -2.17 .04
Mattering -.09 -0.50 .62
Global Stress
1. Perceived support from friends .08 0.56 .58
Perceived support from family -.25 -1.79 .08
2. Perceived support from friends .30 1.88 .07
Perceived support from family -.11 -0.80 .43
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Mattering -.42 -2.42 .02
Symptoms of Depression
1. Perceived support from friends -.11 -0.86 .39
Perceived support from family -.39 -3.07 <.01
2. Perceived support from friends .03 0.16 .87
Perceived support from family -.31 -2.29 .03
Mattering -.25 -1.51 .14
Satisfaction with Parenting
1. Perceived support from friends .22 1.76 .08
Perceived support from family .40 3.23 <.01
2. Perceived support from friends .06 0.43 .67
Perceived support from family .31 2.33 .02
Mattering .29 1.80 .08
Subjective well-being
1. Perceived support from friends .08 0.67 .51
Perceived support from family .43 3.38 <.01
2. Perceived support from friends -.08 -0.55 .59
Perceived support from family .33 2.47 .02
Mattering .31 1.91 .06
Approach Coping
1. Perceived support from friends .40 3.32 <.01
Perceived support from family .24 1.97 .05
2. Perceived support from friends .31 2.07 .04
Perceived support from family .18 1.40 .17





Social Exchange Theory and Social Support
Do Relationships Include both Receiving and Providing Support?
The first hypothesis for this section was that all relationships would involve both 
providing and receiving support. To investigate this hypothesis total amount of support 
received in each relationship (over the 4 weeks) and total amount of support provided in 
each relationship (over the 4 weeks) was calculated. These totals were examined to 
determine whether, in each relationship, support was either received and not provided or 
provided and not received. In this analysis, the difference between the amount provided
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and received was not assessed, but simply whether any amount of support, no matter how 
small, was provided and any amount was received. Results are presented in Table 22.
Overall, these data show that most relationships were characterized by some 
degree of both receiving and providing support. Some participants reported neither 
receiving nor providing support during the assessment period. Of the 329 relationships 
reported on by the 57 participants (6 relationships per person minus relationships on 
which there was no report), only 4 showed providing but not receiving or receiving but 
not providing at least some amount of support. All but one of these was in the 
relationship with father.
Table 22
Number (Percentage) of Individuals Both Receiving and Providing Support, Receiving 
Support Only, Providing Support Only, or Neither Receiving Nor Providing Support in a 
Variety of Relationships
Received and Received not Provided not Neither received
provided provided received nor provided
Spouse '57 (100) 0(0) 0(0) 0(0)
Mother 50 (94.3) 0 (0) 0(0) 3(5.7)
Father 40(83.3) 2 (4.2) 1 (2.1) 5 (10.4)
Closest Friend 54(94.7) 0(0) 0(0) 3 (5.3)
Person 1 55 (96.5) 0(0) 0(0) 2 (3.5)
Person 2 54 (94.7) oro) 1 n.8) 2 (3.5)
Total Across All 
Relationships 310(94.2) 2 (0.6) 2 (0.6) 15(4.6)
Is Balance of Support Most Common?
The next hypothesis was that balance of receiving and providing support would be 
most common. Balance was defined as a score of -.99 to +.99 (received minus provided 
support). Support below -1 was defined as under benefited and support above +1 was 
defined as over benefited. Chi square tests for goodness of fit were performed to 
Table 23
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Chi-square Tests for Goodness of Fit for Membership in Different Balance Groups For 
Different Types of Support for a Number of Relationships
Numher (%) o f  participants in each group 
Under Over
benefited Balanced benefited 72 0
Balance of emotional 22 (36.8) 24(42.1) 12(21.1) 4.1 .128
support from husband 
Balance of tangible 16(28.1) 26 (45.6) 15 (26.3) 3.9 .143
support from husband 
Balance of information/ 11(19.3) 27 (47.4) 19(33.3) 6.7 .034
advice from husband 
Balance of emotional 20 (37.0) 20(37.0) 14 (25.9) 1.3 .513
support from mother 
Balance of tangible 21 (39.6) 26 (49.1) 6(11.3) 12.3 .002
support from mother 
Balance of information/ 13 (24.1) 28 (51.9) 13 (24.1) 8.3 .016
advice from mother 
Balance of emotional 10(27.1) 36 (60.4) 11 (12.5) 17.4 <.001
support from father 
Balance of tangible 19 (39.6) 27 (56.3) 2 (4.2) 20.4 <.001
support from father 
Balance of information/ 11 (22.9) 31 (64.6) 6(12.5) 21.9 <.001
advice from father 
Balance of emotional 10(17.5) 36 (63.2) 11(19.3) 22.8 <.001
support from friend 
Balance of tangible 11 (19.3) 35 (61.4) 11 (19.3) 20.2 <.001
support from friend 
Balance of information/ 11(19.3) 36 (63.2) 10(17.5) 22.8 <.001
advice from friend 
Balance of emotional 15 (26.3) 31 (54.4) 11 (19.3) 11.8 .003
Support from person 1 
Balance of tangible 14 (24.6) 27 (47.4) 16(28.1) 5.2 .076
Support from person 1 
Balance of information/ 10(17.5) 31 (54.4) 16(28.1) 12.3 .002
Advice from person 1 
Balance of emotional 13 (23.2) 26 (46.4) 17(30.4) 4.8 .093
Support from person 2 
Balance of tangible 11(19.3) 38 (66.7) 8 (14.0) 28.7 <.001
support from person 2 
Balance of information/ 12(21.1) 32 (56.1) 13(22.8) 13.4 .001
advice from person 2_____________________________
Note. With a Bonferonni correction to keep the familywise error rate below .05, 
correlations are significant at the p < .003 level.
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determine if the expected number of individuals fell into each of the categories. As seen 
in Table 23 for the majority of relationships and types of support more than would be 
expected by chance fell into the balanced group. All together, these analyses provide 
support for the hypothesis that balance of support is most common in mothers' 
relationships with others. The one notable exception to this finding was in the 
participants' relationships with their spouses. In terms of sheer numbers, there were more 
participants in the balanced group than in either of the other groups, however, 
participants in this study were not statistically more likely to be in the balanced group 
than in one of the unbalanced groups. With emotional and information/advice support in 
their relationships with their mothers participants also tended to be distributed more 
evenly across the groups. It is worth noting that for most of the other relationships and 
types of support, where the majority of participants fell into the balanced group, there 
also seemed to be no particular trend toward being in an over benefited or under 
benefited group.
Will Balance of Support be Related to Positive Outcome Variables? Will Over 
Benefiting from Support or Under benefiting be More Highly Related to Outcome 
Variables?
The third hypothesis of this section was that individuals with a balance of support 
would report fewer symptoms of depression, greater satisfaction with parenting, 
subjective well-being, and greater use of approach coping strategies. As in the previous 
analyses, balance was defined as a score between -.99 and +.99, under benefiting as 
scores below -1, and over benefiting as scores above +1. Differences were expected
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between being balance and being unbalanced and between over benefiting and under 
benefiting from support for depression, satisfaction with parenting, subjective well-being, 
and coping. This hypothesis was assessed in terms of overall balance of support (across 
time, relationships, and types of support), with each type of support (across time and 
relationships), and within each relationships (across time and types of support).
A series of hierarchical multiple regression analyses were performed to 
investigate these hypotheses. The groups were dummy coded so that the balanced group 
could be compared to the two unbalanced groups and the two unbalanced groups could be 
compared to one another. For the assessment of balance versus imbalance the over and 
under benefiting groups were each coded as -1 and the balanced group was coded as +2. 
For the assessment of the two unbalanced groups over benefiting was coded as a -1, 
under benefiting as +1, and balance as 0. For the analyses involving symptoms of 
depression, satisfaction with parenting, and subjective well-being, assessments of these 
variables at time 1 were entered on the first step. Time 2 assessments were used as the 
dependent variable in each analysis.
For almost all of these analyses, balance (or imbalance) of support (overall, within 
types and within relationships) was not a significant predictor of symptoms of depression, 
satisfaction with parenting, subjective well-being, and coping. Rather than presenting all 
of these non-significant findings, Table 24 presents the results of the regressions for the 
depression scale as an example. As is evident by this example, for most of the analyses 
the results did not even approach significance and the standardized regression
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coefficients were relatively small. The small sample size was probably not, then,
responsible for these non-significant findings
Table 24
Summary of Hierarchical Regression Analyses Predicting Symptoms of Depression at
Time 2
Variable P t p R2
________________ Overall balance of support__________________  .47
1. Depression, time 1 .67 6.57 <.001
2. Depression, time 1 .70 6.75 <.001
Balance vs. imbalance .14 1.36 .18
Over benefiting vs. under benefiting -.05 -0.50 .62
Balance of emotional support .44
1. Depression, time 1 !66 6.54 <001
2. Depression, time 1 .67 5.96 <.001
Balance vs. imbalance .06 0.49 .57
Over benefiting vs. under benefiting -.05 -0.47 .64
________________ Balance of tangible support__________________ .45
1. Depression, Time 1 .67 6.57 <.001
2. Depression Time 1 .67 6.50 <.001
Balance vs. imbalance .05 0.49 .63
Over benefiting vs. under benefiting -.03 -0.23 .82
________________ Balance of information/advice support_________  .49
1. Depression, Time 1 .66 6.54 <001
2. Depression Time 1 .72 7.10 <001
Balance vs. imbalance .23 2.24 .03
Over benefiting vs. under benefiting -.07 -0.69 .49
-------------------------Balance of-support, with husband--------------------- .44
1. Depression, Time 1 .66 6.54 <001
2. Depression Time 1 .63 5.31 <001
Balance vs. imbalance -.07 -0.63 .53
Over benefiting vs. under benefiting .03 0.27 .79
________________ Balance of support with mother______________  .47
1. Depression, Time 1 .67 6.39 <.001
2. Depression Time 1 .68 6.51 <001
Balance vs. imbalance -.16 -1.50 .14
Over benefiting vs. under benefiting -.09 -0.87 .39
Balance of support with father .41
1. Depression, Time 1 !F7 6Tl <D01
2. Depression Time 1 .67 5.93 <001
Balance vs. imbalance -.03 -0.18 .86
Over benefiting vs. under benefiting .02 0.14 .89
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Balance of support with closest friend .44
1. Depression, Time 1
2. Depression Time 1 
Balance vs. imbalance





Balance of support with person 1 .46
1. Depression, Time 1
2. Depression Time 1 
Balance vs. imbalance





Ralanr.e of support with person.?. .41
3. Depression, Time 1
4. Depression Time 1 
Balance vs. imbalance




-.00 - 0.00 1.00
There were three exceptions to the general findings. As can be seen in Table 24, 
controlling for depression at time one, balance of information/advice support, comparing 
balance to imbalance did account for a significant proportion of the variance in 
depression at time two, P = .23, t (56) = 2.24,/? = .03, with balance being associated with 
fewer symptoms of depression than imbalance. In one of the other significant finding, 
balance of support with husband, comparing balance to imbalance, did account for a 
significant proportion of the variance in subjective well-being, P = .25, t (56) = 2.46, p = 
.02, controlling for subjective well-being at time 1. Imbalance was associated with lower 
subjective well-being. The other significant finding was in comparing balance to 
imbalance with parenting satisfaction. Balance of information/advice support accounted 
for a significant proportion of the variance in parenting satisfaction, controlling for 
parenting satisfaction at time 1, P = -.16, t (56) = -2.10,/? = .04. This effect was in the 
opposite direction than expected, however, with those unbalanced having greater 
parenting satisfaction than those who were balanced. Given the large number of analyses
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
102
performed, these findings, neither very large nor significant beyond the p < .05 level 
could be the result of Type 1 error.
Will Resources Moderate the Relation between Balance and the Outcome Variables?
The hypotheses state that resources were expected to moderate the relation 
between support and the outcome variables. Because the previous analyses showed little 
relation between balance and any of the outcome variables planned factorial ANOVAs, 
assessing whether interactions existed between resources and balance were not 
performed.
Is Balance of Support More Highly Related to Outcomes than Amount of Support?
As seen in the previous analyses, balance of support was not highly related to the 
outcome measures used in this study. Planned tests for this hypothesis were not 
performed because of lack of significant findings in previous analyses.
Methodological Exploration 
The present study used a unique technique to assess support. Support balance 
assessed in this manner does not seem to relate highly to the outcome measures used in 
this study, therefore an investigation of why this might be is warranted. One issue which 
can create problems in using a scale is when a scale is not reliable. Reliability was 
assessed along with the other preliminary analyses. Overall, reliabilities were relatively 
high, so it is unlikely that low reliability within the scale was at fault.
Perceived social support was assessed with the Perceived Social Support from 
Friends and Family Scale (PSS) (Procidano & Heller, 1983). Although it focuses on 
perceived support rather than actual support it should still correlate with the weekly
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actual support assessment found in this study. Bivariate correlations were performed to 
investigate the relation of the PSS and measures of support received and provided for this 
study.
Table 25
Bivariate Correlations Between the Perceived Social Support Scale and Average 
Received and Provided Support
Perceived support- Perceived support-
friends family
r P r P
Received support
Overall .45 .001 .33 .01
Emotional .58 <.001 .32 .02
Tangible .30 .027 .28 .04
Information/advice .33 .012 .30 .02
Spouse .22 .10 .34 .01
Mother .15 .29 .41 .002
Father .29 .05 .31 .03
Closest friend .45 .001 .01 .93
Person 1 .27 .043 .26 .05
Person 2 .29 .03 .15 .26
Provided support
Overall .39 .003 .20 .14
Emotional .56 <:001 .23 .09
Tangible .27 .05 .13 .34
Information/advice .28 .04 .18 .19
Spouse .27 .04 .26 .05
Mother .08 .58 .17 .23
Father .32 .03 .18 .23
Closest friend .44 .001 .03 .83
Person 1 .29 .03 .25 .06
Person 2 .25 .07 .12 .38
Note. With a Bonferroni correction to keep the familywise error rate below .05, 
correlations are significant at the p < .0013 level.
Table 25 shows that perceived support from friends was more highly related to 
received and provided support than perceived support from family. Received support 
was correlated with overall support, emotional support and support received from closest 
friend. The rest of the received support correlations, when the significance level was
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corrected for Type I error (Bonferroni correction), were not significant. Provided 
support from friends was significantly correlated with provided emotional support and 
support provided by closest friend, but was not correlated with any of the other types of 
support or support in other relationships. Provided support was not significantly 
correlated with perceived support from family, after a Bonferroni correction. For all of 
the correlations, greater received or provided support was related to greater perceived 
support.




Extensions of Traditional Social Support Research 
Perceived Support, Received Support, and Provided Support
Previous researchers have found a connection between support mothers received 
and their well-being (Baker, et al., 1997; Cmic & Booth, 1991; Crockenberg, 1988; 
Cutrona, 1984; Koeske & Koeske, 1990; Levitt, et al., 1986; Parry, 1986; Schwartzberg 
& Dytell, 1988). For example, the study by Baker et al. (1997) showed a link between 
social support in early motherhood and depression. Crockenberg (1988) found that social 
support was related to satisfaction with the parenting role. In the present study perceived 
social support from family was significantly correlated with parenting stress, parenting 
satisfaction, and subjective well-being, even when a stringent probability level was used. 
Perceived support from friends was related to percentage of approach coping strategies 
used. These findings indicate that mothers in this study who believed others would be 
there to support them, especially when they had this perception with regard to family, had 
lower parenting stress levels, were more satisfied with their role as a parent, had greater 
subjective well-being, and used more approach coping strategies. Research on the 
supporters of mothers of young children tend to show that family is an important source 
of support in this period of life (Carbery & Buhrmester, 1998; Levitt, et al., 1986), so the 
generally stronger connections between support from family and the outcome variables in 
this study were not surprising.
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In the present study overall received support (across relationships and types of 
support) and emotional, tangible, and information/advice support (across relationships) 
were not related to any outcome variables. Greater received support from spouse was 
associated with greater parenting satisfaction. Support received in the other relationships 
was not related to the outcome variables.
The lack of significant correlation between overall received support and the 
outcome variables is surprising given the predictions from other studies and the relation 
of perceived support to the outcome variables in the present study. Perceived support and 
received support can have differing relations to outcome variables (Sandler & Barrera, 
1984; Wethington & Kessler, 1986) and a number of studies linking support and well­
being in mothers have measured received rather than provided support and have shown 
the positive connections expected here (Cutrona, 1984; Levitt, et al., 1986; Melson, 
Windecker-Nelson, & Schwarz, 1998). The difference between received and perceived 
support is likely not the reason for these non-significant findings. The findings could be 
an example of one of the mixed results with regard to received support found in the 
broader social support literature (Barrera, 1981; Buunk & Verhoeven, 1991; Cohen & 
Wills, 1985; Dunkel-Schetter & Bennett, 1990; Hobfoll & London, 1986; Kessler, et al., 
1985; Kompore, et al, 1997; Nemoto, 1998; Ross & Mirowsky, 1989; Wood, 1984).
These findings could also be a result of the way overall support was measured. The 
overall received support score was based on a sum of the different types of support 
received in each relationship. One problem with developing an overall support score in 
this manner might be that it gives equal weight to all types of support in all relationships.
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Given the different rankings of importance for the various relationships, this may not be 
appropriate. The spousal relationship was ranked most highly by most mothers, so 
perhaps greater weight should be given in a composite score to support received in this 
relationship.
It was in the relationship with spouse that the significant correlation to parenting 
satisfaction was found. As stated above, when mothers ranked the importance of various 
members of their support network, spouses were most often (almost unanimously) ranked 
first. If mothers did rely most on support in this relationship and support was not 
received, it is evident that the effects of lower levels of support were felt. The only 
correlation between received support from spouse and the outcome variables which 
remained significant after a Bonferroni correction was made (to reduce Type I error) was 
with parenting satisfaction (r (57) = .46, p < .001). Given this strong connection future 
research on parenting satisfaction should be sure to take into account the support 
contribution of the spouse.
Together the received support findings suggest that all support is not created 
equal. Support from the spouse was correlated with parenting satisfaction while support 
from other individuals was not. The fact that a significant correlation was found only 
when spouse was separated from other supporters highlights the importance of assessing 
support within relationships rather than asking about support in general.
Provided support was also expected to relate to the outcome variables assessed in 
the present study. As with received support, provided support was not related to overall 
support or any of the different types of support. Support in the relationship with husband
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was the only provided support variable which approached significance in correlation with 
the stress and well-being variables. Because a large number of correlations were 
performed, raising the risk of Type I error, the significance level was stringent and none 
of the correlations between provided support and the stress and outcome variables were 
significant.
Because provided support has largely been ignored within the research literature 
on social support, findings with regard to provided support were largely exploratory. 
Previous research on provided support gave no real indication that provided support 
should or should not be related to the variables assessed in the present study. More 
research is needed to further investigate how provided support, stress, and well-being are 
connected.
Resources
Mothers in this study came from a wide range of household incomes and 
educational levels, however, only a small percentage came from the lowest income 
bracket and a relatively large proportion had obtained a graduate degree. With greater 
monetary resources and more education mothers in this study could have had fewer of the 
stressors that create problems for mothers. Greater resources could also have created a 
protective barrier to the possibly negative effects of unbalanced support. Knowing they 
had the resources to bring the system back to balance if needed, mothers with greater 
resources at their disposal could be better able to deal with any feelings of guilt or 
inadequacy over benefiting from support may have caused (Fisher, Nadler, & Whitcher- 
Alagna, 1982; Hatfield & Sprecher, 1983; Shumaker & Jackson, 1979) or have been able
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to use their greater resources in the financial or educational realm to make up for a 
situation where they were under benefiting from support.
Income. Investigating the income question, the results showed that individuals 
with different incomes were not different in terms of their perceived support (from 
friends or family), stress (parenting or global), symptoms of depression, parenting 
satisfaction, subjective well-being or percentage of approach coping strategies used.
Differences between those of higher and lower income were expected. One of 
the ironies of becoming parents is that children increase demands on a family budget 
while making it more difficult for parents to bring in extra income. Bird (1997) found 
that increased distress in parents was partially mediated by economic hardship. Baker et 
al. (1997) found a relation between financial hardship and depression. In the present 
study no moderation of income was found.
The lack of significant findings for different income levels may have been due in 
part to the relatively high income found for most of the participants. Because all mothers 
in the study did not work outside the home, all incomes were presumably based on one 
income source the high income level was unexpected. The household income assessed in 
this study may not have fully captured the true financial resources of the families. A 
number of mothers, while filling out the initial survey, asked if the question about income 
meant present income or income before they had quit their job to stay home with their 
child or children. The question pertained to present income but in future studies a 
question regarding income before children could show that historically the mothers have 
had greater resources, even if their present income does not reflect this. Higher former
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family income could have the effect of further buffering mothers from stress, knowing 
they have money in savings or have the capacity to work to support their family if 
needed. On the other hand it could have a negative effect on their perception of resources 
by producing a contrast from before to after baby. Mothers may now view themselves as 
more financially strained because of the loss of a second family income. Perhaps this is 
the culprit in the greater symptoms of depression and lower approach coping for the 
moderate income group. A careful assessment of financial resources for families in 
future studies could shed light on this problem. Further research would help to unpack 
differences in the relationship between social support and parenting for groups with 
different levels of economic resources.
Education. No significant differences were found between participants of 
different educational levels. This finding may be in part because of the low variability 
within the sample; Most mothers were highly educated. In Riley and Eckenrode's (1986) 
investigation of resources they found that individuals with a higher level of education had 
less negative affect when their support was mobilized while those with lower levels of 
education had greater negative affect. Education also moderated the link between 
negative events occurring in their network and the stressfulness of those events. Riley 
and Eckenrode differentiated between low and high education based on whether an 
individual had 11 or less years of education or 12 or more years of education. In the 
present study, all participants had 12 or more years of education. Having such a highly 
educated group may be evidence of a sample of mothers in this study quite different from 
the general population of mothers of young children. In future studies greater variability
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with regard to education will be needed to further investigate the connection between 
resources, social support, and well-being, and to determine whether results from the 
present sample can be generalized to the larger population.
Locus of Control. Riley and Eckenrode (1986) proposed that locus of control was 
a psychological resource that could help individuals deal with stressors even when 
support was low. They proposed that those with an internal locus of control may be able 
to use this psychological resource rather than relying on support not available from 
others. In the present study, no connections between locus of control and perceived 
support, stress, symptoms of depression, parent satisfaction, subjective well-being, or 
coping were found. Locus of control also did not moderate the relation between 
perceived support and outcomes.
Parenting Groups and Social Groups. Parenting groups and other social groups 
may also be a resource for mothers of young children. Participation in such groups could 
help alleviate the isolation some mothers may feel (Cowan & Cowan, 1992; Weaver & 
Ussher, 1997). They could also allow mothers the opportunity to receive support they 
may not otherwise get and to provide support to other group participants. Parent group 
participation has been linked to more positive well-being in a number of studies (Chen, et 
al., 2000; Eastwood, et al., 1995; Foyster, 1995; Jones, et al., 1995; Olson, et al., 1991; 
Pitts, 1995; Stewart, 1983; Wandersman, et al., 1980). Participation in broader social 
groups could also provide mothers of young children social contacts and support. Many 
of the mothers in the present study were involved in groups designed for parents or in 
other social groups. Parenting groups could have provided mothers with emotional,
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tangible, information, and advice support which could have increased their parenting 
satisfaction and lowered depression. Ironically, participants in a parenting group did not 
differ from non-participants in stress (global or parenting), parenting satisfaction, 
symptoms of depression, or coping. The only difference between participants and non­
participants was on subjective well-being, where non-participants had greater well-being, 
although with a correction for Type I error this finding was not significant.
We would expect positive effects with regard to parenting groups, the present 
findings are not, however, without precedent. Fleming, Klein, and Corter (1992) 
investigated the effect of a social support group on depression, attitudes, and behaviors of 
new mothers. Despite participant ratings that the group was very helpful, they found no 
effect of the group on mood, in fact, mothers who were depressed at the start of the study 
and were part of a group showed less improvement than mothers who were not part of a 
group. They proposed that the group may not have provided the sort of support these 
mothers really needed. They also suggested that in being part of a group mothers 
compared their adjustment with that of others. In this social comparison a mother who 
was not doing well may have become discouraged when comparing herself with others 
whose adjustment was going more smoothly. This is not to say that group participation is 
always a bad idea. Minimizing this social comparison variable by working with mothers 
who were all distressed, Chen, et al. (2000) showed positive effects of group 
participation. Mothers who are distressed may also seek out parenting groups, so the 
present finding may be an artifact of this problem.
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Participation in other social groups did show positive effects. Group participants 
showed lower parenting and global stress and fewer symptoms of depression than non­
participants. Being part of a broader social network that involves individuals outside of 
the mothering role does, then, seem to be positive for mothers of young children. Based 
on these findings it would seem that getting mothers of young children involved in 
parenting groups may not be best for their well-being but getting them involved in groups 
designed for a larger part of the population would be. Further research is needed to see if 
this finding can be replicated.
Group participation was shown to moderate the relation between perceived 
support from friends and family and depression and perceived support from family and 
coping. For all of these it seems that when mothers' support was high, group 
participation seemed to have little effect on their well-being. In terms of those with low 
support, however, group participation seemed to have a positive effect on well-being. 
Individuals with low support who participated in social groups had similar well-being to 
those whose support was high (whether or not they were part of a group). Individuals 
who work with mothers of young children may find these results interesting. When a 
mother's support is low it seems as thought having a social group she can turn to could be 
very positive for her. For those mothers whose support is high group participation seems 
redundant, they are already reaping the benefits of support in their own netowrk and 
would not gain anything from additional support provided by a group.
One limitation of this finding is that in the study participants made the judgements 
about whether or not they were part of groups designed for parents and other social
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groups. The answer to this question does not tell us what kind of groups they were or 
whether mothers were accurate in the characterization of their involvement. Certain 
groups for parents might be positive for mothers, contrary to the findings in this study.
For example groups that involve both mothers and their children may be more positive 
than ones that involve just the mother or the other way around. Groups which provide 
mothers with information about child rearing may be more helpful than ones in which 
mothers just get together to talk about their recent experiences. A more detailed 
assessment of these groups, who they involve, who is leading them, and their place in a 
mother's life might show some interesting results. Such information would be very 
helpful for those working with mothers of young children in designing programs which 
help mothers the most and do not result in negative consequences.
Mattering
As expected, in the present study a greater sense of mattering was related to 
greater support, consistent with the findings of previous research (Taylor & Turner,
2001). Greater mattering was also related to lower parenting, fewer symptoms of 
depression, greater satisfaction with parenting, more positive subjective well-being, and 
greater use of approach coping strategies.
These findings provide further evidence that the belief one matters to others is 
important to well-being. The close connection between the idea of mattering and 
support cannot be ignored. In Taylor and Turner's (2001) analysis, mattering predicted 
depression above and beyond social support. In the present study social support 
accounted for most of the variance predicted by mattering on all but one of the stress and
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outcome variables. Mattering did predict a significant proportion of the variance in 
global stress beyond what was predicted by social support. These findings suggest that 
future studies including mattering should be sure to also assess social support and control 
for the effect of support in any analyses. Further work is needed to assess how the 
concepts of mattering and social support differ, if in fact they do. The present study 
suggested a great deal of overlap between the two.
Social Exchange Theory and Social Support 
In the present study social exchange theory was used to inform our understanding 
of the expanded concept of social support, one that included both received and provided 
support. Findings with regard to this application were mixed. Support was both received 
and provided and was more likely to be balanced than unbalanced in most relationships, 
however, balance was not related to most of the outcome variables. These findings are 
discussed in more detail below.
Do Relationships Include both Receiving and Providing Support?
All relationships were expected to be characterized by both providing and 
receiving support. Most of the relationships reported in this study had elements of both 
receiving and providing support. Some participants reported that they neither received 
nor provided support within a relationship. This finding did not contradict expectations 
because it showed that if support was not provided it was also not received (or vice 
versa). Of the over 300 relationships on which participants reported, only four had 
received support when it was not provided or provided support when it was not received. 
Although it could be that these relationships are always unbalanced in this way, it could
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also be that these relationships do have both receiving and providing elements within 
them but the 4 week assessment was not long enough to capture them. Three of these 4 
relationships were with a father or father figure. With their long history of support family 
relationships are likely to continue even when support is received but not provided or 
provided but not received (Ikkink & van Tilburg, 1999).
Cobb's (1976) definition of support proposed that support included "mutual 
obligation" (p. 300). The present findings support this idea. Other researchers have 
found that when relationships do not include both receiving and providing support, they 
may be terminated (Neufeld & Harrison, 1995). The present study did not ask about 
termination of relationships and may not have found such events given its time limited 
nature. Although Ikkink and van Tilburg's (1999) work has looked into termination of 
relationships when support is not mutual their research has focused on older adults. 
Further research is needed looking at relationships in which support is received and not 
provided or provided and not received in other populations.
Although the present findings with regard to the reciprocal nature of support help 
bolster the idea that relationships include both receiving and providing support, this claim 
is weakened by the fact that participants were only reporting on 6 of their most important 
relationships. Any lack of reciprocity in other relationships was not assessed. Additional 
work assessing support received and provided in a large number of relationships would 
be helpful.
Is Balance of Support Most Common?
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Balance was expected to be more common than imbalance and be related to more 
positive well-being than imbalance. Results of previous studies have shown that balance, 
rather than imbalance, is desired by people and something for which they strive (e.g. 
Fisher et al., 1982; Hatfield & Sprecher, 1983). In the present study for most 
relationships balance was most common. The most interesting exceptions to this general 
finding were for support balance with spouse and emotional and information/advice 
support with mother. For most of these non-significant results participants were 
relatively equally distributed across groups, although there were a few more participants 
in the balanced group than either of the other groups.
One would expect balance in the relationship with spouse, especially because it is 
a relationships that is usually of great importance to the individual. Previous research has 
shown that the spouse is the most important source of support for mothers of young 
children (Esdaile & Greenwood, 1995; Levitt, et al, 1986; Logsdon et al, 1997;
Majewski, 1987) and spouses tended to be ranked as most important in the support 
network for the mothers of young children in the present study. If more participants 
were in the over benefited and balanced groups we could conclude husbands were 
making a greater effort to support their wives as their wives took on this relatively new 
role as a mother. This was not the case. As the relationship with husband was probably 
the closest relationship for most mothers the present findings might be evidence that this 
relationship is a communal relationship and therefore not likely to show strict balance in 
a limited period of time (Clark, 1984; Clark & Mills, 1979; 1993; Clark, Mills, & 
Corcoran, 1989). Four weeks may not be a long enough time period for balance in this
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relationship to emerge. Future studies may want to look at support balance in a greater 
number of relationships with different populations.
One interesting aspect of the present study was its assessment of balance across 
time. Participants in the present study could, potentially, receive more support than 
provided one week but then balance out the next week when they provided more than 
they received. This sort of situation, where receiving and providing support hover around 
balance, seems more accurate than a one time assessment of balance. Although balance 
as assessed using this method did not show any strong connections with the well-being 
variables and therefore may not be the best method for future work, assessment across 
time does deserve more attention.
The Impact of Balance and Imbalance on Outcomes
Mothers that achieved balance in their relationships were expected to show fewer 
symptoms of depression, be more satisfied with their parenting, have greater subjective 
well-being, and have more approach coping behaviors (e.g. Buunk, et al., 1993; Griffith, 
1985). In previous studies assessing imbalance of received and provided support results 
have not always been clear whether over or under benefiting from support was best for 
well-being (Antonucci et al., 1990; Antonucci & Jackson, 1987; Roberto & Scott, 1984, 
1986; Rook, 1987). The hypothesis in the present study regarding the difference between 
over and under benefiting was non-directional.
Results showed that balance (as opposed to imbalance) had very little relation to 
the outcome measures used in this study. For the most part, balance was not related to 
symptoms of depression, parenting satisfaction, subjective well-being, or coping. The
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only significant findings were in the relation of balance of information/advice support to 
symptoms of depression, balance of support with husband to subjective well-being, and 
balance of information/advice support to parenting satisfaction. Most of the other results 
did not even approach significance. Over benefiting versus under benefiting had no 
relation to the outcome variables. Although it may be that balance really has no 
connection to well-being, the findings could also be the result of error in measurement or 
methodology. Investigation of balance of support lags greatly behind investigation of 
received social support. As such, there are no widely accepted methods for investigation. 
The present study used a method and asked questions in a manner not done before.
Further investigation into the methodology and measurement of support can be found in 
the methodological exploration section of this discussion
Because balance and imbalance were not related to the outcome variables, 
analyses regarding the possible effect of resources on the connection between balance 
and the outcomes and the effect of balance versus amount of support received on those 
variables were not performed.
Methodological Exploration 
The method used to collect the data regarding support received and provided (and 
therefore the balance of support) was unique to the present study. A technique not used 
before brings with it issues of how different methodologies result in different findings. In 
this section issues of reliability and validity, measurement of balance, definitions of 
balanced support, use of self-report data, and the influence of specific characteristics of 
the participants on results will be discussed.
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Reliability and Validity
As seen in the results section reliabilities for the support assessment were 
relatively high, so internal consistency reliability does not seem to be the problem in 
interpretation of the results. The test also seems to have good face validity. Logically, 
asking individuals about the support they receive and the support they provide over a 
specified period of time should allow us to develop a balance of support score.
One of the reasons why this type of assessment was used was because no 
standardized tests to assess balance of support exist. Researchers use a wide variety of 
methods, with no specific method seeming most common. Without a generally accepted 
scale, assessing concurrent validity is not very helpful. Looking into the support 
participants reported having received and their scores on the Perceived Support Scale- 
Family and Friends (PSS) (Procidano & Heller, 1983) we find some significant 
correlations, but not high ones. There are several reasons why this could be so. One 
explanation is that the two scales were measuring different types of support. The PSS 
scale was designed to measure perceived, rather than received support. As stated in the 
introduction, perceived support and received support are somewhat related, but not highly 
(Sarason et al., 1987). Another reason for this low correlation could be that the weekly 
support assessment focused on three types of support, emotional, tangible, and 
information/advice. The PSS scale focuses much more on the emotional and 
information/advice realms. The data support this explanation to a certain extent. When 
the received support data for the present study were divided into emotional, tangible and 
information/advice support, correlations between the PSS scale and emotional and
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information/advice support received were higher than between the PSS scale and tangible 
support received.
Measurement of Support Balance
With no standardized form for assessing balance or equity of support, researchers 
have found a number of ways to assess this variable. In the present study support 
provided and received was assessed very specifically and these specific measurements 
were combined to form aggregate scores for different types of support or support in 
different relationships. Participants were asked about support across a short and very 
defined period of time (a week), about support in 6 of their most important relationships, 
and about 3 specific types of support. The present study also asked participants 
separately about the support they received and the support they provided and used these 
scores to determine balance, rather than asking them what they would say their balance 
was. This assessment was for actual support received and provided rather than a 
perception of support or satisfaction with support.
Previous studies have differed in their assessments on many of the factors 
mentioned above: time frame for assessment, whether balance was assessed across 
relationships or specific relationships were assessed and kept separate or combined, 
whether different types of support were assessed and kept separate or combined, and 
whether participants were asked to assess balance on their own (direct assessment) or the 
researcher combined received and provided support. Table 26 shows how these different 
elements were used in some of the previous studies assessing balance of support. The 
work of Rook (1987) and van Tilburg, Van Sonderen, and Ormel (1991) were not
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included in the table. Rook (1987) took a different approach in assessing balance than 
most of the other studies, asking to whom participants gave certain types of support and 
from whom they received these types of support. Balance, then, was a function of giving 
in as many aspects as support was received. Van Tilburg et al. (1991) investigated 
different ways of defining balance. Their findings will be reviewed below.
Comparing the studies presented in the table to the current study, similarities can be 
found in terms of assessment in relationships, with different types of support, and use of 
more indirect assessment. The major difference between previous studies and the current 
one is in terms of time. Each of these will be discussed in more detail.
Looking more closely into the similarities, for the current study assessments of 
the relation between balance and well-being were performed using aggregate scores over 
all relationships and types of support, scores for each relationship (across types of 
support), and for the three types of support (across relationships). For assessment within 
or across relationships, two of the studies presented in the table used aggregate scores 
(each relationship was assessed separately and then scores were combined) and three 
asked questions about support over a number of relationships. In terms of types of 
support, most of the studies seem to keep at least tangible/instrumental support and 
emotional support separate, although two made no specification between different types 
of support when support was originally assessed. Based on this information, 
measurement of support balance in the present study seems to parallel previous research.
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The present study is also similar to some of the previous work in terms of its 
balance scores being a combination of received and provided support scores. Five of the 
eight studies presented in Table 26 assessed support indirectly using information about 
the support participants received and combining it with the support provided to determine 
a balance score. Most of these studies asked about specific actions performed, for 
example, Stevens (1992) asked 'In the past 6 months, how often have you assisted a 
family member with household tasks, babysitting, transportation or money?’ Asking 
about support in this way differs from the present study in that participants were asked to 
rate how much emotional support they received and provided, not about their specific 
actions with regard to emotional support. Unlike the assessment in the present study, 
three of the studies presented in Table 26 directly asked participants to rate their 
contributions to the relationship in comparison to the contributions of others (Antonucci, 
at al., 1992; Jung, 1997; Lu, 1997).
The major difference between previous work and the present study seems to be in 
the time frame used for assessment. Two of the studies had unspecified time, with the 
others ranging from a month to a year. The only other one of these articles to assess 
support in a shorter time frame was that of Gleason et al. (2002). The Gleason et al. 
(2002) study was a daily diary study which followed couples over a period of time, 
getting their assessments of support and outcomes daily.
The use of a weekly time-frame was a deliberate attempt to accurately assess the 
actual support recipients received and provided. The week long interval allowed for a 
variety of events and interactions to occur but was not so long that participants were
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likely to forget what had happened. Assessing support across a month, 6 months, or a 
year means participants need to make more general judgements about their support rather 
than basing their response on more specific events (Bernard, Killworth, Kronenfeld & 
Sailer, 1984). Using a larger time frame could also open up measurement to the 
influences of current mood, present stressors, or other factors having nothing to do with 
the support that actually happened (Blaney, 1986).
Gleason et al. (2002) assessed support in a very short and specific time-frame 
(daily) and found connections between balance and outcomes, but their study differed 
from the present study in that they also assessed their outcome variables on a daily basis. 
One of the problems with in the present study may be the mismatch of support 
assessment and assessment of the outcome variables. Participants made more global 
judgement about their symptoms of depression, satisfaction with parenting, subjective 
well-being, and use of coping strategies but were assessed very specifically in terms of 
their support. The weekly assessment format may be useful in future research if 
outcomes are also assessed on a weekly basis. If more global measurements of well-being 
are used these should be accompanied by more global assessments of support balance.
One obvious conclusion from the review of the studies which assess balance and 
the findings of the present study is that more work is needed on how support can be and 
should be assessed before attempting to make conclusions with regard to its effect on 
well-being. One study which focused directly on this assessment question was that of van 
Tilburg, Van Sonderen, and Ormel (1991). They used Rook's (1987) technique, as 
described above, to look at reciprocity in a number of different ways. By summing the
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responses in different ways they were able to compare total reciprocity (total number of 
positive inputs given minus total number of positive inputs received), a second index of 
total reciprocity (total number of names mentioned in response to received questions 
minus total number of names mentioned in response to provided questions), relationship- 
specific reciprocity (total numbers of reciprocal, over benefited, and under benefited 
relationships) and support specific reciprocity (subtracting the number of people who 
gave each type of support from the number who received it). Of these three scoring 
methods they found the second index of total reciprocity most predictive of the outcome 
variable they were using, loneliness. This was the scale which took the broadest 
perspective on reciprocity of support and used a great deal of information and it was best 
in their study. Their findings were mixed even on this regard, however, and they suggest 
much further work is needed. What this study highlights relevant to the current 
discussion is that more global assessments seem to be best and how data is collected and 
used can have a large difference on the results. One of the problems with the present 
study may have been that it was too specific in its assessment.
Within the literature on social exchange theory, some research has been done 
contrasting more fine grained assessments of resources received and provided with 
broader assessments. Although this work does not address the issue of time (whether 
measurement should occur over a long or short period), it can help shed some light on 
whether very specific assessments are better than more global ones. Investigating equity 
in intimate relationships Van Ypem and Buunk (1990) contrasted more fine grained 
assessments of equity with global assessments. They found that global assessments of
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equity were not a function of the various inputs and outputs individuals made. Said more 
simply, people did not add up all their inputs over a period of time and subtract from 
them all the outputs to come up with an overall equity score.
The present study and many of the studies of support balance reviewed above 
(Dunbar et al., 1998; Gleason et al., 2002; Ikkink and van Tilburg, 1998,1999; Liang, et 
al., 2001) used an input minus outputs type of equation to assess balance. Generalizing 
from Van Ypem and Buunk's (1990) study, research into balance of support may be 
better served by assessing balance more globally. The large time frame used by many of 
the support balance studies may have allowed for a more global assessment, even though 
balance was computed from received and provided support. In the present study weekly 
assessments, although logically relevant, may not have provided the sort of global 
assessment of reciprocity that truly influences well-being. Further research into the 
difference between an inputs minus outputs balance score and a balance score directly 
assessed would be a very useful to future researchers.
Previous work on general and relationship-specific perceptions of social support 
bolster the claim of the difference between global and specific assessments. Pierce and 
colleagues (Pierce, Sarason & Sarason, 1991; Pierce, Sarason, & Sarason, 1992) found 
that relationship specific perceptions of support are different from global perceptions and 
that the two different perceptions are related in different ways to personal adjustment and 
support expectations. Although the work by Pierce and colleagues (Pierce et al., 1991; 
Pierce et al., 1992) looked only at perceptions of available support and not actual support, 
as assessed in the present study, and looked only at support directed toward the target
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individual, it does help explain why more specific assessments of support may show 
different results than more global assessments.
This sort of difference in findings depending on assessment is not limited to social 
support or social exchange theory. In recent years researchers interested in coping have 
also been dealing with vastly different findings depending on the method of assessment 
used (Tennen, Affleck, Armeli, & Carney, 2000). More recent work using within-person 
designs, primarily daily diary methods, have found, for example, that mood can affect the 
use of alcohol for coping purposes. This conclusion was impossible to come to using the 
previous survey methodology of most coping research.
Some final conclusions that can be reached from all of the work reviewed in this 
section is that the way variables are assessed, especially issues of time frame, parallel 
between support and outcome assessment, and global rather than specific measurement, 
are incredibly important. Although it was impossible to know for sure at the outset, the 
very specific assessment of support obtained through the weekly measurements may have 
been the study's downfall. Research on balance of support may be well served to ask 
questions about support with a broader time frame and ask about balance directly rather 
than computing a balance score. There is a possibility that balance of support, no matter 
how assessed, has very little to do with well-being; further work is needed to see if this 
may be true. If balance is measured specifically perhaps variables such as distress, 
anxiety, or negative affect, as used in some of the studies reviewed above (Dunbar, et al., 
1998; Liange et al., 2001; Lu, 1997) are more appropriate. Gleason et al. (2002) 
measured balance very specifically, emotional support with partner, but they also had
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very specific outcome measures, feelings of intimacy in the relationship and mood. The 
other problem with the present study which may have resulted in the non-significant 
results may have been the mismatch between balance assessment timeframe and the 
timeframe of outcome assessments. Much more work will need to be done to unpack 
these issues.
Definitions of Balance
In the present study the definition of balance for the analyses was relatively 
narrow (basically -1 to +1 on a 10 to +10 scale). It may be that balance was most 
positive for individuals, but a broader range of balance scores (for example, -2 to +2) was 
needed for this effect to be shown. It is possible that individuals who did not fall into the 
narrower definition of balance but were still somewhat close to balance reaped benefits 
from being relatively balanced. A broader definition of balance would allow those whose 
support was near to balance but, for the assessment period, happened to be slightly above 
or below the cutoff point to be categorized as balanced. Unfortunately, with more of the 
participants falling into the balanced group, the unbalanced groups would not have been 
large enough for analyses to be performed looking into the more broadly defined 
balanced group compared with the unbalanced groups.
The narrow definition used in this study may have excluded those who were 
having a month where a member of their support network was having an especially hard 
time. That need may have pulled support into imbalance when in reality support was 
generally balanced and a participant's positive well-being was a result of that general 
balance. A tipping point could also be present in terms of imbalance. Individuals could
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be able to handle providing a bit more support than received on a long or short-term basis 
if that output was relatively low. There could be a point at which providing without 
receiving in kind could become burdensome and affect well-being. That point may be 
farther from balance than the small two unit (basically -1 to +1 on a 20 unit, -10 to +10 
scale) used in this study.
As was expected from social exchange theory, for the majority of relationships 
and types of support, most of participants were balanced in terms of support. Looking at 
the research on social exchange theory and on balance of social support, having few 
participants in the unbalanced groups is not unusual (Antonucci, et al., 1990; Ikkink & 
van Tilburg, 1999; Stevens, 1992; van Tilburg, et al., 1991). van Tilburg, et al. (1991) 
investigated relationship specific reciprocity using a definition similar to that used in the 
present study, although they defined balanced as scores equaling 0, with no range around 
that number. They found that extreme non reciprocal relationships were rare, if found at 
all. Most of the unbalanced relationships they found in their study clustered closely 
around balance.
Most individuals do strive for balance (Ikkink & Van Tilburg, 1999), so having 
enough participants in these unbalanced groups is not a problem unique to the present 
study. In future studies it may be helpful to have a greater number of participants to 
better fill out the unbalanced groups. Although it would bring in other issues, actively 
recruiting from populations in which it would be difficult to have balanced relationships, 
for example mothers with children who are ill or who have disabilities, may be helpful in 
finding mothers with unbalanced relationships. Given the amount of time, money, and
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energy that goes into taking care of young children, even when they are healthy and 
normally developing, it is actually surprising that the present population showed as much 
balance in their support relationships as they did.
Balance, in the present study, was defined as being present when inputs and 
outputs were relatively equal. Rather than focusing on the inputs and outputs in terms of 
support it may be interesting to investigate whether participants perceived their support to 
be balanced, even when it may not have been. This could open up a whole new line of 
inquiry. Individuals who perceived their support to be balanced, whether or not it was in 
reality, may have had more positive well-being than those who perceived their support to 
be unbalanced. A perception of balance even when support was unbalanced in reality 
could be influenced by factors such as power, present situation, past support history, and 
nature of the relationships. For example, mothers who are not employed outside the 
home may not have the power that comes with bringing income into the home. Without 
this contribution to the family income they may find themselves providing more support 
to their husbands. Their support may, then, be unbalanced but because of their lack of 
power in this aspect of the relationship but they may perceive it as balanced because of 
their particular situation. The difference between a perception of balance and balance in 
reality may be also predictive of well-being.
Self-report Data
As is always the case with self-report data, the accuracy of respondents' answers 
can be questioned. When a mother in this study reported that she provided a great deal of 
tangible support to her husband was that in fact the case and would her husband agree
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that he had received a great deal of support from his wife? Some researchers have looked 
into the concordance between the reports of two members of a dyad in terms of support. 
Antonucci and Israel (1986) found that the overall extent to which two individuals agreed 
that any type of support was exchanged was 79%. Ikkink and van Tilburg (1998) found 
correlations between older adults and members of their support network on emotional 
support received and provided of .48 to .54. Coriell and Cohen (1995) looked into the 
agreement between a student and his or her supporter with regard to behaviors in 
response to preparation for an exam. They found only moderate agreement. Overall, 
these studies show that support providers and recipients do agree about support but only 
to a certain extent. Using previous studies as a guideline, we would expect that the 
support participants in the present study reported providing and the support they reported 
receiving was probably a reasonable approximation of what was received and provided. 
One important thing to note is that while mothers' reports may not have been completely 
accurate, if people "define their situations as real, then they are real in their 
consequences" (Thomas, & Znaniecki, 1918, p. 117).
Participant Characteristics
An issue in a study such as this one is whether the number of participants had a 
large impact on results. The number of participants in the present study was limited 
because the data collection was labor intensive and geographically restricted. With more 
participants, some effects that were not found in this study could emerge. However, 
many of the analyses assessing the connection between balance and outcome variables 
did not even approach significance, so having a few more participants probably would
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not have made a difference in the results of these analyses. What more participants might 
have allowed for is a broader definition of balance to be used. Analyses of balance 
versus imbalance performed with a broader definition of balance, with more participants 
in the unbalanced groups, might have shown some of the significant relationships 
expected.
Participants in the present study were a unique group of mothers in terms of their 
average age, economic and educational status. With the average age of participants at 
32.9 years mothers in this study may have been more stable in their life circumstances 
than individuals who might have had a child in their late teens or early twenties. The 
majority of the sample was married for an average of 4.6 years. Again this shows that 
participants had relatively stable life circumstances at the time they were having children. 
Family income was relatively high for many of the participants, especially considering 
the mothers were not employed outside the home. The very fact that the participants 
were not employed outside the home gives evidence of the economic advantages 
experienced by these individuals. Participants in the sample were also highly educated, 
many having graduated from college and even continued on to get a graduate degree. All 
together these findings show a picture of a well-educated, middle class sample going 
through a normative transition at a time in their lives when circumstances were relatively 
stable. Results of a study such as this one with a sample for whom having a child was 
unexpected or non-normative, for example teen mothers, or those whose economic 
situation was more unsteady could be very different. Individuals whose life 
circumstances are more unstable may need to receive more support from others and may
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also be less able to provide support to others. Mothers whose children have special needs 
may also need more support from their network and have a harder time returning that 
support. If factors such as unexpected pregnancy, poverty, and a child with a special 
need were combined the support picture would undoubtedly look very different from that 
portrayed in the present study. Support may have its largest effects in stressful 
conditions, allowing individuals to more adequately cope with their circumstances. The 
majority of mothers in the current study may not have had a level of stress high enough to 
see what effect their support could have on their well-being. Further work is needed to 
investigate support balance with mothers in different circumstances, especially those 
whose environment is very challenging.
Limitations and Future Directions 
With the differentiation of support received and provided within different 
relationships this study provided evidence of the importance of the support received and 
provided from the spouse for psychological well-being. Given the importance of this 
relationship, further work looking at support with mothers of young children should pay 
special attention to support received and provided with the spouse. Although such 
specificity may have been problematic for assessments of balance, future researchers, no 
matter what population they are working with, may want to differentiate support in highly 
important relationships and those which are more peripheral.
One puzzling finding of this study was the largely non-significant effects for 
parenting groups. Further work exploring what is helpful and what is not in terms of 
parenting groups is needed. With significant findings for the connection between more
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general social groups and well-being it seems obvious that involvement with others is not 
the issue. The moderating influence of group participation on the connection between 
perceived support and symptoms of depression and coping also raises questions about 
what may be present in groups that protects individuals who do not have a high level of 
social support from the usual problems associated with that state.
Findings with regard to the connection between balance and the outcome 
variables in this study were disappointing. Despite expectations that balance would be 
related to these variables, no connection was found. These findings do not, I believe, 
signal a death-knell for research on balance of support but rather highlight some of the 
methodological issues that need to be worked out if further investigation of balance is to 
be undertaken.
While not the original purpose of the study, future researchers could learn much 
from this study, not in terms of its addition to our knowledge of balance of support but in 
its addition to our knowledge of how to go about research involving balance of support. 
The first thing that can be learned from this study is that it is important to keep 
assessment of balance and assessment of the outcome variables similar in scope. If 
support is to be assessed daily or weekly outcome variables should also be assessed daily 
or weekly. The short time period for assessing balance may have backfired by creating 
too specific of assessments of balance when outcome variables were assessed more 
globally.
One of the largest limitations was with the assessment of balance. As noted 
above, no generally accepted methods of measuring balance of support exist, so this
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concept was measured using a method developed for the present study. In the support 
balance literature, with the use of many different methods, it is difficult to discern if 
diverse findings are a result of real differences or differences in measurement. A great 
deal of work is needed in figuring out how to best assess balance and using this 
assessment method consistently. It may take some years before such consistency is 
reached, but it is a goal worth working toward.
Along with better assessment of balance needs to come more specificity in the 
definition of what constitutes balance. Is balance just that narrow realm where 
participants believe they are receiving and providing the same amount of support or can 
the definition be broadened to include a little more support provided than received and 
vice versa? If balance is related to well-being, how far into imbalance do individuals 
need to be to start feeling its ill effects?
Studies with a large number of research participants may be needed to investigate 
these questions. Because of the time-consuming and geographically limited nature of the 
current assessment strategy, the number of participants was relatively small. Research 
into the question of the appropriate definition of balance could be greatly aided with the 
inclusion of more participants bringing more diversity in their support circumstances. 
Using less time-consuming methods and expanding the area from which participants can 
be drawn would help to increase the number of participants.
One limitation on the generalizability of the present study is with the idiosyncratic 
nature of the present sample. The participants in the present study were relatively high in 
their income and educational attainment. The majority of the participants were in the
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moderate or high income groups, with yearly family income of $40,000 a year or above. 
Considering all of these mothers were not currently working outside the home, this 
number is quite high. All participants in this study had at least some college education 
and a surprisingly large number had graduate school experience (10.5%) or had obtained 
a graduate degree (26.3%). With these greater resources the entire sample may not have 
needed to rely on social support as much as a sample with lower resources. Generalizing 
the findings of this study beyond mothers with high resources should be done with 
caution. Future studies should be sure to sample participants with different levels of 
resources.
The present study is also bound by the particular culture in which it was 
conducted. The study was conducted in the U.S. and the hypotheses were based on 
samples in the U.S. and western European countries. Within these individualistic 
cultures balance may operate differently than it might in more collectivistic cultures. In 
collectivistic cultures behavior with regards to intimate others tends to be more 
contingent on the perceived thoughts and feelings of that person, whereas in 
individualistic cultures others help individuals define themselves as separate (Markus & 
Kitayama, 1991). People in an individualistic culture may, therefore, work harder toward 
balance in the short term. Because they are focusing on what others need rather than 
what they themselves are getting from relationships, those in a collectivistic culture may 
not have as much balance in the short term as those from an individualistic culture. Cross 
cultural research on support is needed to look into these issues.
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This document began with a discussion of the diverse, complicated, and confusing 
nature of early social support work. After decades of work, hundreds of published 
articles, and countless hours of the work by researchers in the field, social support 
research has become more clear and findings more consistent. With the broader 
perspective on social support proposed in the current work we may again be at the 
beginning of a long journey with a map that is not clear and a destination that is 
unknown.
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Appendix A
Weekly Assessment—Researcher Calling Form 
Social Support Received and Provided 
Perceived Stress (Cohen, Kamarck & Mermelstein, 1983)
Mental Health (McHorney & Ware, 1995)
This packet belongs to__________________________





At the final meeting this page will be removed from the packet and a number will be 
assigned to both this packet and the scales filled out by the participant.
Instructions for caller:
1. Ask For participant named on first sheet.
a. if participant is unavailable ask when they may be available and call at that 
time.
2. Introduce yourself and state reason for calling (relationship experiences study)
3. Ask if this is a good time or if the participant would like a call a little later in the 
day.
a. if time is over 2 hours different from assigned hour time slot make a note of it 
on the first page of the weekly assessment.
4. Complete weekly assessment.
5. Confirm next week’s call or final meeting date and time.
Discussion of any relationship issues should be referred to the UNH Counseling 
Center 862-2090 or other relevant agency. SHARPP—862-3494 Health Education 
and Promotion—862-3823 Center for Academic Resources—862-3698 National 
Domestic Violence Hotline— 1-800-799-SAFE NH Domestic Violence Hotline—1- 
800-852-3388 Office of Sponsored Research 862-2003
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Weekly Assessment Week # _________  Subject # ________
Participant was contacted_________ hours
past assigned time
RECEIVED SUPPORT
I am going to read to you a list of individuals in your life from which you may have 
received different types of support. I would like you to indicate on a scale from 0 to 10 
how much of each type of support you have received from this person over the last week. 
If no support was received, please say 0. 1 indicates very little support was received, 10 
indicates a great deal of support was received.
Do you understand these instructions?
[if participant says no read through them again]
If at any time you would like me to remind you of the scale or if you have any questions 
please don’t hesitate to ask.
At our initial meeting I discussed with you the three different types of support someone 
could provide you, emotional, tangible, and information/guidance. I also provided you 
with a sheet explaining the difference between these types of support.
Would you like me to go through these with you before we begin?
[if yes, read attached types of support sheet]
Over the past week, how much 1) emotional 2) tangible 3) information/advice support 





your mother (or mother figure) 2 _______________
emotional ___  emotional_______
tangible_______ tangible
information/advice  information/advice








[note: Person 1,2, & 3 are those individuals noted by the research participant at the 
initial meeting as important people in their social network that were not included in the 
pre-existing list. Also, at the initial meeting participants will indicate from the full list 
who they believe are the 3 most important people in their support network]
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Weekly Assessment W eek#__________ Subject#
PROVIDED SUPPORT
I am going to read to you a list of individuals in your life to which you may have 
provided different types of support. I would like you to indicate on a scale from 0 to 10 
how much of each type of support you provided to this person over the last week. If no 
support was provided, please say 0. 1 indicates very little support was provided, 10 
indicates a great deal of support was provided.
Do you understand these instructions?
[if participant says no read through them again]
If at any time you would like me to remind you of the scale or if you have any questions 
please don’t hesitate to ask.
I will again be asking you about three different types of support, emotional, tangible, and 
information/advice.
Would you like me to go through these with you before we begin?
[if yes, read attached types of support sheet]
Over the past week, how much 1) emotional 2) tangible 3) information/advice support 
have you provided to ...
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Now I am going to ask you a few more questions about this past week.
In the past week on a scale of 0, not at all, to 10 very often, have you felt...
 unable to control the important things in your life
• confident in your ability to handle your personal problems 
 things are going your way.
 difficulties are piling up so high that you could not overcome them.
(Cohen, Kamarck, & Mermelstein, 1983)
I am going to read through a list of emotions and I would like you to tell me to what 
extent you experienced these emotions over the past week. Please respond on the same 0 
to 10 scale, 0 being none of the time and 10 being all of the time.
 Been a nervous person
 Felt downhearted and blue
 Felt so down in the dumps nothing could cheer you up
 Been a happy person
 Felt calm and peaceful
(McHomey & Ware, 1995)
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Weekly Assessment-Participant Form
Thank you for agreeing to be part of this study. At any time, if you have questions or 
concerns about the study please call Jennifer Feenstra at 862-4047.




Your final meeting is:
If participation in this study bring up any issues or problems below is a list of phone 
numbers of agencies or organizations that may help you.
UNH Counseling Center 862-2090 
Health Education and Promotion—862-3823 
UNH Health Services 862-1530
Sexual Harassment And Rape Prevention Program (SHARPP)—862-3494 
Center for Academic Resources—862-3698 
National Domestic Violence Hotline—1-800-799-SAFE 
NH Domestic Violence Hotline—1-800-852-3388 
Any questions about your participation in this study should be addressed to Jennifer 
Feenstra at 862-4047. Any questions about your rights as a research participant at UNH 
should be addressed to Julie Simpson at the Office of Sponsored Research (862-2003).
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In each weekly phone call you will be asked who you received support from over the past week 
and to whom you provided support. You will be asked about 3 types of support 1) emotional 
support, 2) tangible support and 3) information/advice support. Below are the definitions of these 
different types of support. You will also be asked during the phone call if you would like to 
review these definitions.
Receiving emotional support means that someone has listened to you talk about issues or 
problems you were facing, someone expressed concern for you, tried to understand you situation, 
or tried to encourage you. For example if someone you know listens to you as you express 
concern about a recent test this would be emotional support.
Providing emotional support means that you listed to someone else, expressed concern for them, 
or tried to understand where they were coming from, or tried to encourage them.
Receiving tangible support means that someone gave you material help in the form of time, 
money, or physical help. For example, if someone you know provides you with a ride or picks up 
something at the store for you, this would be tangible support.
Providing tangible support means you provided material help to someone in the form of time, 
money, or physical help.
Receiving information or advice means that someone provided you with knowledge or facts you 
would not otherwise have or gave you suggestions, recommendations, or guidance. For example 
if someone were to provide you with information about a good place to buy textbooks this would 
be information or advice support.
Providing information or advice means that you provide someone else with knowledge or facts 
they may not otherwise have or you give suggests, recommendations, or guidance to that person.
In the past week on a scale of 0, not at all, to 10 very often, how often have you felt... 
unable to control the important things in your life
0 1 2 3 4 5 6 7 8 9 10
confident in your ability to handle your personal problems
0 1 2 3 4 5 6 7 8 9 10
things are going your way.
0 1 2 3 4 5 6 7 8 9 10
difficulties are piling up so high that you could not overcome them. 
0 1 2 3 4 5 6 7 8 9 10
Tell me the extent to which you experienced these emotions over the past week. Please respc
on the same 0 to 10 scale, 0 being none of the time and 10 being all of the time. 
Been a nervous person
0 1 2 3 4 5 6 7 8 9 10
Felt downhearted and blue
0 1 2 3 4 5 6 7 8 9 10
Felt so down in the dumps nothing could cheer you up
0 1 2 3 4 5 6 7 8 9 10
Been a happy person
0 1 2 3 4 5 6 7 8 9 10
Felt calm and peaceful
0 1 2 3 4 5 6 7 8 9 10
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Over the last week, how much support have you received from ...
none very 
little
Your closest friend 




Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
Your mother 
Emotional 0 1 2 3 4 5 6 7 8 9 10
Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
Your father 
Emotional 0 1 2 3 4 5 6 7 8 9 10
Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
Your Significant Other 
Emotional 0 1 2 3 4 5 6 7 8 9 10
Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
Person 1
Emotional 0 1 2 3 4 5 6 7 8 9 10
Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
Person 2
Emotional 0 1 2 3 4 5 6 7 8 9 10
Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
Person 3
Emotional 0 1 2 3 4 5 6 7 8 9 10
Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
All other people in your life 
Emotional 0 1 2 3 4 5 6 7 8 9 10
Tangible 0 1 2 3 4 5 6 7 8 9 10
Information/Advice 
0 1 2 3 4 5 6 7 8 9 10
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Emotional 0 1 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1
Your mother
2 3 4 5 6 7 8 9
Emotional 0 1 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1
Your father
2 3 4 5 6 7 8 9
Emotional 0 1 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1 
Your Significant Other
2 3 4 5 6 7 8 9
Emotional 0 1 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1
Person 1
2 3 4 5 6 7 8 9
Emotional 0 1 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1
Person 2
2 3 4 5 6 7 8 9
Emotional 0 1 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1
Person 3
2 3 4 5 6 7 8 9
Emotional 0 1 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1 2 
All other people in your life
3 4 5 6 7 8 9
Emotional 0 I 2 3 4 5 6 7 8 9
Tangible 0 1 
Information/Advice
2 3 4 5 6 7 8 9
0 1 2 3 4 5 6 7 8 9 10



























CES-Depression Scale (Devins & Orme, 1984)
Circle each statement that best describes how often you felt or behaved this way - 
DURING THE PAST WEEK.
Rarely or Some or Little Occasionally Most or
None of the of the Time or a Moderate All of the
Time (Less (1-2 Days) Amount of the Time
than 1 Day) Time (3-4 Days) (5-7 Days)
1. I was bothered by things 1 
that usually don't bother me.
2 3 4
2. I did not feel like eating; 1 
my appetite was poor
2 3 4
3. I felt that I could not shake 1 
off the blues even with help 
from my family or friends
2 3 4
4. I felt that I was just as good 1 
as other people
2 3 4
5. I had trouble keeping my 1 
mind on what I was doing
2 3 4
6. I felt depressed 1 2 3 4
7. I felt that everything I did 1 
was an effort
2 3 4
8. I felt hopeful about the future 1 2 3 4
9. I thought my life had been 1 
a failure
2 3 4
10.1 felt fearful 1 2 3 4
11. My sleep was restless 1 2 3 4
12. I was happy 1 2 3 4
13. I talked less than usual 1 2 3 4
14. I felt lonely 1 2 3 4
15. People were unfriendly 1 2 3 4
16. I enjoyed life 1 2 3 4
17. I had crying spells 1 2 3 4
18. I felt sad 1 2 3 4
19. I felt that people disliked me 1 2 3 4
20. I could not get "going" 1 2 3 4
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Perceived Stress Scale (Cohen, Kamarck & Mermelstein, 1983)
The questions in this scale ask you about your feelings and thoughts during the last 
month. In each case, you will be asked to indicate how often you felt or thought a certain 
way. Although some of the questions are similar, there are differences between them and 
you should treat each one as a separate question. The best approach is to answer each 
question fairly quickly. That is, don't try to count up the number of times you felt a 
particular way, but rather indicate the alternative that seems like a reasonable estimate. 
Circle your answer on the scale following each question.
1. In the last month, how often have you been upset because of something that happened
unexpectedly?
almost fairly very
never never sometimes often often
0 1 2  3 4
2. In the last month, how often have you felt that you were unable to control the 
important things in your life?
almost fairly very
never never sometimes often often
0 1 2  3 4
3. In the last month, how often have you felt nervous and "stressed"?
almost fairly very
never never sometimes often often
0 1 2  3 4
4. In the last month, how often have you dealt successfully with irritating life hassles?
almost fairly very
never never sometimes often often
0 1 2  3 4
5. In the last month, how often have you felt that you were effectively coping with 
important changes that were occurring in your life?
almost fairly very
never never sometimes often often
0 1 2  3 4
6. In the last month, how often have you felt confident about your ability to handle your 
personal problems?
almost fairly very
never never sometimes often often
0 1 2  3 4
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7. In the last month, how often have you felt that things were going your way?
almost fairly very
never never sometimes often often
0 1 2  3 4
8. In the last month, how often have you found that you could not cope with all the things 
you had to do?
almost fairly very
never never sometimes often often
0 1 2  3 4
9. In the last month, how often have you been able to control irritations in your life?
almost fairly very
never never sometimes often often
0 1 2  3 4
10. In the last month, how often have you felt that you were on top of things?
almost fairly very
never never sometimes often often
0 1 2  3 4
11. In the last month, how often have you been angered because of things that happened 
that were outside of your control?
almost fairly very
never never sometimes often often
0 1 2  3 4
12. In the last month, how often have you found yourself thinking about things that you 
have to accomplish?
almost fairly very
never never sometimes often often
0 1 2  3 4
13. In the last month, how often have you been able to control the way you spend your 
time?
almost fairly very
never never sometimes often often
0 1 2  3 4
14. In the last month, how often have you felt difficulties were piling up so high that you 
could not overcome them?
almost fairly very
never never sometimes often often
0 1 2  3 4
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College Student Stress Scale (Kohn, Lafreniere, Gurevich, 1990)
Following is a list of experiences which many students have at some time or other.
Please indicate for each experience how much it has been a part of your life over the past 
month. Put a "1" in the space provided next to an experience if it was not at all a part of 
your life over the past month (e.g., "trouble with mother in law -1); "2" for an 
experience which was only slightly part of your life over that time; "3" for an experience 
which was distinctly part of your life; and "4" for an experience which was very much 
part of your life over the past month.
Intensity of Experience over the Past Month
1 = not at all part of my life
2 = only slightly part of my life
3 = distinctly part of my life
4 = very much part of my life
1. Conflicts with boyfriend's/girfriend's/spouse's family___________ ________
2. Being let down or disappointed by friends ________
3. Conflict with professor(s) ________
4. Social rejection ________
5. Too many things to do at once ________
6. Being taken for granted ________
7. Financial conflicts with family members _______
8. Having your trust betrayed by a friend _______
9. Separation from people you care about ________
10. Having your contributions overlooked_______________________________
11. Struggling to meet your own academic standards______________ ________
12. Being taken advantage of________________________________ _______
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13. Not enough leisure time
14. Struggling to meet the academic standards of others
15. A lot of responsibilities
16. Dissatisfaction with school
17. Decisions about intimate relationship(s)
18. Not enough time to meet your obligations
19. Dissatisfaction with your mathematical ability
20. Important decisions about your future career
21. Financial burdens
22. Dissatisfaction with your reading ability
23. Important decisions about your education
24. Loneliness
25. Lower grades than you had hoped for
26. Conflict with teaching assistant(s)
27. Not enough time for sleep
28. Conflicts with your family
29. Heavy demands from extracurricular activities
30. Finding courses too demanding
31. Conflicts with friends
32. Hard effort to get ahead
33. Poor health of a friend
34. Disliking your studies
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35. Getting "ripped off1 or cheated in the purchase of services
36. Social conflicts over smoking
37. Difficulties with transportation
38. Disliking fellow students
39. Conflicts with boyfriend/girlfiiend/spouse
40. Dissatisfaction with your ability at written expression
41. Interruptions of your school work
42. Social isolation
43. Long waits to get service (e.g., at banks, stores, etc.)
44. Being ignored
45. Dissatisfaction with your physical appearance
46. Finding course(s) uninteresting
47. Gossip concerning someone you care about
48. Failing to get expected job
49. Dissatisfaction with your athletic abilities
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Subjective Well-Being Scale (Diener, Suh, & Oishi, 1997)
Using the 1 -7  scale below, indicate your agreement with each item by circling the 
appropriate number. Please be open and honest in you responding.
1. In most ways my life is close to my ideal, 
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree






2. The conditions in my life are excellent 
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree






3 .1 am satisfied with my life
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree






4. So far I have gotten the important things I want in life, 
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree 






5. If I could live my life over, I would change almost nothing, 
strongly slightly neither agree slightly strongly
disagree disagree disagree nor disagree agree agree agree 
1 2 3 4 5 6 7
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Perceived Support Scale (Procidano & Heller, 1983)
Friends Scale
The statements which follow refer to feelings and experiences which occur to most people 
at one time or another in their relationships with friends. For each statement there are 
three possible answers: Yes, No, Don’t Know. Please circle the answer you choose for
each item.
Yes No Don’t Know 1. My friends give me the moral support I need.
Yes No Don’t Know 2. Most other people are closer to their friends than I am.
Yes No Don’t Know 3. My friends enjoy hearing what I think.
Yes No Don’t Know 4. Certain friends come to me when they have problems or 
need advice.
Yes No Don’t Know 5 .1 rely on my friends for emotional support.
Yes No Don’t Know 6. If I felt that one or more of my friends were upset with 
me, I’d just keep it to myself.
Yes No Don’t Know 7. I feel that I’m on the fringe in my circle of friends.
Yes No Don’t Know 8. There is a friend I could go to if I were just feeling 
down, without feeling funny about it later.
Yes No Don’t Know 9. My friends and I are very open about what we think 
about things.
Yes No Don’t Know 10. My friends are sensitive to my personal needs.
Yes No Don’t Know 11. My friends come to me for emotional support.
Yes No Don’t Know 12. My friends are good at helping me solve problems.
Yes No Don’t Know 13. I have a deep sharing relationships with a number of 
friends.
Yes No Don’t Know 14. My friends get good ideas about liow to do things or 
make things for me.
Yes No Don’t Know 15. When I confide in my friends, it makes me feel 
uncomfortable.
Yes No Don’t Know 16. My friends seek me out for companionship.
Yes No Don’t Know 17.1 think that my friends feel that I’m good at helping 
them solve problems.
Yes No Don’t Know 18. I don’t have a relationship with a friend that is as
intimate as other people’s relationships with friends.
Yes No Don’t Know 19. I’ve recently gotten a good idea about how to do 
something from a friend.
Yes No Don’t Know 20. I wish my friends were much different.
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Family Scale
The statements which follow refer to feelings and experiences which occur to most people 
at one time or another in their relationships with their families. For each statement there 
are three possible answers: Yes, No, Don't Know. Please circle the answer you choose 
for each item.
Yes No Don’t Know 1.
Yes No Don’t Know 2.
Yes No Don’t Know 3.
Yes No Don’t Know 4.
Yes No Don’t Know 5.
Yes No Don’t Know 6.
Yes No Don’t Know 7.
Yes No Don’t Know 8.
Yes No Don’t Know 9.
Yes No Don’t Know 10.
Yes No Don’t Know 11.
Yes No Don’t Know 12.
Yes No Don’t Know 13.
Yes No Don’t Know 14.
Yes No Don’t Know 15.
Yes No Don’t Know 16.
Yes No Don’t Know 17.
Yes No Don’t Know 18.
Yes No Don’t Know 19.
Yes No Don’t Know 20.
My family gives me the moral support I need.
Most other people are closer to their family than I am. 
My family enjoys hearing what I think.
Certain members of my family come to me when they 
have problems or need advice.
I rely on my family for emotional support.
If I felt that one or more of my family were upset with 
me, I’d just keep it to myself.
something from my family.
;re is a member of my family I could go to if I were 
just feeling down, without feeling funny about it 
later.
 My family and I are very open about what we think 
about things.
 My family is sensitive to my personal needs.
 Members of my family come to me for emotional 
support.
 Members of my family are good at helping me solve 
problems.
 I have a deep sharing relationships with a number of 
members of my family.
 Members of my family get good ideas about how to do 
things or make things for me.
 When I confide in members of my family, it makes me 
feel uncomfortable.
 Members of my family seek me out for companionship.
.1 think that my family feels that I’m good at helping
them solve problems.
 I don’t have a relationship with a member of my family 
that is as close as other people’s relationship with 
family members.
I wish my family were much different.
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Participation Survey
Please answer the following questions with regards to your participation in this study. 
This information will be used to improve the study
Why did you participate in this study?
Did you feel that the questions that were asked adequately characterized the support you 
were experiencing during the week? Why or why not?
How well do you think your stress level was captured?
How well do you think your mood was captured?
How inconvenient was being around to receive you weekly call for participation in this 
study?




What other questions should have been asked?




Please respond to the following questions
How did you hear about this study?
friend parenting group
posted sign other. Please describe______________________
How old is your child, in months? ___________ months
What year were you bom?_____________
What year was your spouse bom?____________
How long have you been married?_______
Are you currently participating in any groups designed for parents? Yes No 
If so, please name and briefly describe those groups.
Are you currently participating in other organizations or social groups
that meets on a regular basis? Yes No
If so, please name and briefly describe those groups.
Regarding your employment before the birth of you child, were you:
a) not employed outside the home
b) employed part time (up to 20 hours per week)
c) employed full time
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How would you characterize your highest level of education?
a) some high school
b) graduated from high school
c) some college
d) graduated from college
e) some graduate school
f) graduate degree
How would you characterize your household income?
a) $0-19,999 a year
b) $20,000-39,999 a year
c) $40,000-59,999 a year
d) $60,000-79,999 a year
e) $80,000-99,999 a year
f) $100,000 or more a year
Is your child the first baby in your extended family on your side? yes no
Is your child the first baby in the extended family on your spouse's side? yes no
Do you run/participate in a home based business (ex. selling Tupperware)? yes no 
If so, how many hours a week do you spend on this work?____________
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CES-Depression Scale (Devins & Orme, 1984)
Circle each statement that best describes how often you felt or behaved this way -
DURING THE PAST WEEK.
Rarely or 
None of the 
Time (Less 
than 1 Day)
1. I was bothered by things 1 
that usually don't bother me.
2. I did not feel like eating; 1 
my appetite was poor
3. I felt that I could not shake 1 
off the blues even with help
from my family or friends
4. I felt that I was just as good 1 
as other people
5. I had trouble keeping my 1 
mind on what I was doing
6. I felt depressed 1
7. I felt that everything I did 1 
was an effort
8. I felt hopeful about the future 1
9. I thought my life had been 1 
a failure
10.1 felt fearful 1
11. My sleep was restless 1
12. I was happy 1
13. I talked less than usual 1
14. I felt lonely 1
15. People were unfriendly 1
16. I enjoyed life 1
17. I had crying spells 1
18. I felt sad 1
19. I felt that people disliked me 1
20. I could not get "going" 1
Some or Little Occasionally Most or
of the Time or a Moderate All of the
(1-2 Days) Amount of the Time
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Parenting Satisfaction (Guibaldi & Cleminshaw, 1985)
Please circle the number that most accurately characterizes you agreement with each item.
1. I wish I did not become so impatient so quickly with my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
2. My spouse usually does not help enough with our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
3. I wish I were a better parent and could do a better job parenting.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
4. All the efforts a parent makes for his/her child are worthwhile in the long run. 
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
5. It pleases me that my spouse is never too busy or disinterested to listen to my child's 
problems.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
6. I am delighted with the relationship that I have with my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
7. I think my child will always contribute to my happiness.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
8. All my spouse does is yell at our child, which displeases me.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
9. I am upset with the amount of yelling I direct towards my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
10. I wish that my partner would volunteer more to do things with our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
11. Generally my child obeys me and this pleases me.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
12. My child's cooperative behavior pleases me greatly.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
13. Having a child causes many problems between a husband and wife.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
14. My child is usually a joy and fun to be around.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
15. I am satisfied with the way my child treats me.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
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16. I am satisfied with my child rearing skills.
Strongly Disagree Disagree Agree Strongly Agree 
1 2 3 . 4
17. It pleases me that having a child has kept me feeling young.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
18. I thing that my child does not like me very much, which upsets me.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
19. My spouse is a perfectionist and expects too much from our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
20. Sometimes I feel I am too critical of my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
21.1 think my child would consider me to be a good parent.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
22. I wish I gave my child more individual attention.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
23. My spouse confuses me and our child by changing rules too often.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
24. I am satisfied with the amount of time I can give to my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
25. My spouse thinks parenthood is an important and valuable part of life, which pleases me 
greatly.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
26. I feel uncomfortable with the way I often discipline my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
27. I can't wait until my child grows up and moves out.
Strongly Disagree Disagree Agree Strongly Agree
1 2 3 4
28. My parents gave me good advice on how to be a good parent.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
29. I think my children will be a source of comfort and security in my old age.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
30. I am dissatisfied with the way I express love to my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
31. Overall, I am not happy being a parent.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
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32. My child annoys me too much in front of my friends.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
33. Sometimes I feel I should provide more supervision for my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
34. My child adds variety to my life, which is stimulating.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
35. My child's sense of humor amuses me.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
36. I am pleased with the amount of love and affection I receive from my child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
37. Being a parent has brought me a lot of work and heartaches.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
38. I wish I were more consistent in my parenting behaviors.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
39. I am delighted with the relationship that my spouse has with our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
40. I feel uncomfortable with the way that my spouse often disciplines our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
41. The most difficult years of my marriage have been the child-rearing years.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
42. I am satisfied with the amount of time my spouse can give to our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
43. I wish my spouse could do a better job of parenting
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
44. My spouse has sufficient knowledge about child development which seems to make him feel 
comfortable as a parent.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
45. I am pleased with the amount of responsibility my spouse has taken for raising our child. 
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
46. I am happy about the amount of interest that my spouse has shown in our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
47. I feel good about the amount of involvement my spouse has with our child.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
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48. I wish my spouse displayed more consistent parenting skills.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
49. I wish that my spouse did not become impatient so quickly with our child. 
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
50. I am satisfied with my spouse's child rearing skills.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
185
Subjective Well-being (Diener, Suh, & Oishi, 1997)
Using the 1 -7  scale below, indicate your agreement with each item by circling the 
appropriate number. Please be open and honest in you responding.
1. In most ways my life is close to my ideal, 
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree 






2. The conditions in my life are excellent 
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree 






3 .1 am satisfied with my life
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree






4. So far I have gotten the important things I want in life, 
strongly slightly neither agree slightly
disagree disagree disagree nor disagree agree 






5. If I could live my life over, I would change almost nothing, 
strongly slightly neither agree slightly strongly
disagree disagree disagree nor disagree agree agree agree 
1 2 3 4 5 6 7
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Perceived Social Support (Procidano & Heller, 1983)
Friends Scale
The statements which follow refer to feelings and experiences which occur to most people at one 
time or another in their relationships with friends. For each statement there are three possible 
answers: Yes, No, Don't Know. Please circle the answer you choose for each item.
1. My friends give me the moral support I need.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4









3. My friends enjoy hearing what I think.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
4. Certain friends come to me when they have problems or need advice.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
5.1 rely on my friends for emotional support.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
6. If I felt that one or more of my friends were upset with me, I’d just keep it to myself. 
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
7.1 feel that I’m on the fringe in my circle of friends.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
8. There is a friend I could go to if I were just feeling down, without feeling funny about it later. 
Strongly Disagree Disagree Agree Strongly Agree
2 3 4
9. My friends and I are very open about what we think about things.




10. My friends are sensitive to my personal needs.
Strongly Disagree Disagree Agree Strongly Agree 
1 2  3 4
11. My friends come to me for emotional support. 
Strongly Disagree Disagree Agree 
2 3
Strongly Agree
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12. My friends are good at helping me solve problems.
Strongly Disagree Disagree Agree Strongly Agree
2 3 4
13.1 have deep sharing relationships with a number of friends.
Strongly Disagree Disagree Agree Strongly Agree
2 3 4
14. My friends get good ideas about how to do things or make things for me.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
15. When I confide in my friends, it makes me feel uncomfortable.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
16. My friends seek me out for companionship.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
17.1 think that my friends feel that I’m good at helping them solve problems.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
18. I don’t have a relationship with a friend that is as intimate as other people’s relationships 
with friends.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
19. I’ve recently gotten a good idea about how to do something from a friend.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
20. I wish my friends were much different.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
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Family Scale
The statements which follow refer to feelings and experiences which occur to most people at one 
time or another in their relationships with their families. For each statement there are three 
possible answers: Yes, No, Don 7 Know. Please circle the answer you choose for each item.
1. My family gives me the moral support I need.
Strongly Disagree Disagree Agree Strongly Agree 
1 2  3 4
2. Most other people are closer to their family than I am.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
3. My family enjoys hearing what I think.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
4. Certain members of my family come to me when they have problems or need advice.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
5.1 rely on my family for emotional support.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
6. If I felt that one or more of my family were upset with me, I’d just keep it to myself.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
7.1 feel that I’m on the fringe of my family.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
8. I’ve recently gotten a good idea about how to do something from my family.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
9. There is a member of my family I could go to if I were just feeling down, without feeling funny 
about it later.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
10. My family and I are very open about what we think about things.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
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11. My family is sensitive to my personal needs.
Strongly Disagree Disagree Agree Strongly Agree 
1 2  3 4
12. Members of my family come to me for emotional support.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
13. Members of my family are good at helping me solve problems.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
14.1 have deep sharing relationships with a number of members of my family.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
15. Members of my family get good ideas about how to do things or make things for me. 
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
16. When I confide in members of my family, it makes me feel uncomfortable.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
17. Members of my family seek me out for companionship.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
18. I think that my family feels that I’m good at helping them solve problems.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
19. I don’t have a relationship with a member of my family that is as close as other people’s 
relationship with family members.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
20.1 wish my family were much different.
Strongly Disagree Disagree Agree Strongly Agree
1 2  3 4
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Health Locus of Control (Wallston, Wallston, Kaplan, & Maides, 1976) 
Use the 1 to 6 scale below to indicate your agreement with each statement.
1. If I take care of myself, I can avoid illness.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
2. Whenever I get sick it is because of something I've done or not done.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
3. Good health is largely a matter of good fortune
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
4. No matter what I do, if I am going to get sick I will get sick.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
5. Most people do not realize the extent to which their illnesses are controlled by accidental 
happenings
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
6. I can only do what my doctor tells me to do.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
7. There are so many strange diseases around that you can never know how or when you might 
pick one up.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
8. When I feel ill, I know it is because I am not getting the proper exercise or eating right.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
9. People who never get sick are just plain lucky.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
10. People's ill health results from their own carelessness.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
11. I am directly responsible for my health.
Strongly Somewhat Somewhat Strongly
Agree Agree Agree Disagree Disagree Disagree
1 2 3 4 5 6
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Social Support
For the weekly phone call, you will be asked about 6 individuals.
Your spouse
Your mother (or a mother figure)
Your father (of a father figure)
Your closest friend Name_________________ (first only please)
Two other people in your support network.
1) Name______________ (first only please)
Relationship_____________
2) Name_____________(first only please)
Relationship______________
If your mother (or a mother figure such as a step-mother, foster mother, or grandmother) and/or 
your father (or a father figure) are not present in your life please cross them off the above list.
Please provide the name of your closest friend in the space provided. Also indicate the name and 
relationship of two other people in you support network. During the weekly phone call you will 
be asked about these individuals by name.
Now please rank the importance of each of the individual in your social network in the space in 
front of the listed individuals, 1 being the most important and 6 the least important.
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Weekly Assessment-Researcher Calling Form 
Social Support Received and Provided 
Child Need for Care
Coping Strategies Indicator-Short Form (Amirkhan, 1990)
This packet belongs to __________________________





At the final meeting this page will be removed from the packet and a number will be 
assigned to both this packet and the scales filled out by die participant.
Instructions for caller:
6. Ask for participant named on first sheet.
a. if participant is unavailable ask when they may be available and call at that 
time.
7. Introduce yourself and state reason for calling (relationship experiences study)
8. Ask if this is a good time or if the participant would like a call a little later in the 
day.
a. if time is over 2 hours different from assigned hour time slot make a note of it 
on the first page of the weekly assessment.
9. Complete weekly assessment.
10. Confirm next week’s call or final meeting date and time.
Organizations for referral:
Domestic Violence and Abuse
National Domestic Violence Hotline—1-800-799-SAFE 
NH Domestic Violence Hotline—1-800-852-3388 
Child and Family Services-1800-640-6484 Parent Line--1800-640-6486 
Parent Information
National Parent Information Center--1800-583-4135 
New Hampshire Help Line-Parent Link—1800852-3388 
Parents Anonymous of NH-Helpline--1800-244-5370 or 5373 
Families First-Community Health Care and Family Support-603-422-8208 
Information and Referral Center of Strafford County-603-742-8078 
UNH Cooperative Extension
Rockingham County-603-679-5616 Strafford County-603-749-4445 
Research
Office of Sponsored Research 862-2003




I am going to read to you a list of individuals in your life from which you may have
received different types of support. I would like you to indicate on a scale from 0 
to 10 how much of each type of support you have received from this person over 
the last week. If no support was received, please say 0. 1 indicates very little 
support was received, 10 indicates a great deal of support was received.
Do you understand these instructions?
[if participant says no read through them again]
If at any time you would like me to remind you of the scale or if you have any questions 
please don’t hesitate to ask.
At the initial meeting you received a sheet explaining the three different types of support 
someone could provide you, emotional, tangible, and information/guidance. 
Would you like me to go through these with you before we begin?
[if yes, read attached types of support sheet]
Over the past week, how much 1) emotional 2) tangible 3) information/advice support 
have you received from ...
Emotional Support Tangible Support Information/Advice







All the other 
people in your 
life
Notes:




Now I am going to read to you a list of individuals in your life to which you may have 
provided different types of support. So in this instance I would like you to 
indicate how much support you gave to these individuals. Again, indicate a scale 
from 0 (no support) to 10 (a great deal of support) how much of each type of 
support you provided to this person over the last week.
Do you understand these instructions?
[if participant says no read through them again]
Over the past week, how much 1) emotional 2) tangible 3) information/advice support 
have you provided to ...____________________________________ ____________
Emotional Support Tangible Support Information/Advice







All the other 
people in your 
life
Notes:
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
195
How would you rate your child's behavior over the past week? He/she required:
Less care and Average amount More care and
support than of care and support than
usual (less) support (average) usual
(more)
Week 1 2 3 4
Amount of care 
required
Now we are to the last set of questions. I would like you to think about the past week and 
tell me what problem or event you faced that you think was important and caused you to 
worry.
(if participants are not able to come with an event ask them what the most stressful event 
of die week was)
Week 1 2 3 4
Problem or 
event
For the following items please tell me the extent to which you used each strategy to help 
you deal with the problem you just indicated. Answer on a 0, not at all, to 10 a great 
deal, scale.
To what extent did you..______________________________  . _____________
Week 1 2 3 4
try to solve the problem
wish people would just leave you alone
Brainstorm all possible solutions before deciding what to do
watch television more than usual
Identify with characters in novels or movies
try different ways to solve the problem until you found the 
one that worked
Daydream about better times
set some goals for yourself that deal with the situation
try to carefully plan a course of action rather than acting on 
impulse
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Weekly Assessment-Participant Form
Thank you for agreeing to be part of this study. At any time, if you have questions or 
concerns about the study please call Jennifer Feenstra at 603-862-4047.




Your final meeting is:
If participation in this study brings up any issues or problems below is a list of phone 
numbers of agencies or organizations that may help you.
Parent Information
National Parent Information Center--1800-583-4135 
New Hampshire Help Line-Parent Link-1800852-3388 
Parents Anonymous of NH-Helpline-1800-244-5370 or 5373 
Families First-Community Health Care and Family Support-603-422-8208 





National Domestic Violence Hotline—1-800-799-SAFE 
NH Domestic Violence Hotline—1-800-852-3388 
Abuse
Child and Family Services-1800-640-6484 Parent Line-1800-640-6486
Any questions about your participation in this study should be addressed to Jennifer 
Feenstra at 603-862-4047. Any questions about your rights as a research participant at 
UNH should be addressed to Julie Simpson at the University of New Hampshire Office 
of Sponsored Research (603-862-2003).
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In each weekly phone call you will be asked who you received support from over the past week 
and to whom you provided support. You will be asked about 3 types of support 1) emotional 
support, 2) tangible support and 3) information/advice support. Below are the definitions of these 
different types of support. You will also be asked during the phone call if you would like to 
review these definitions.
Receiving emotional support means that someone has listened to you talk about issues or 
problems you were facing, someone expressed concern for you, tried to understand you situation, 
or tried to encourage you. For example if someone you know listens to you as you express 
concern about a recent doctor's visit this would be emotional support.
Providing emotional support means that you listed to someone else, expressed concern for them, 
or tried to understand where they were coming from, or tried to encourage them.
Receiving tangible support means that someone gave you material help in the form of time, 
money, or physical help. For example, if someone you know provides you with a ride, picks up 
something at the store for you, or takes care of your child while you are busy this would be 
tangible support.
Providing tangible support means you provided material help to someone in the form of time, 
money, or physical help.
Receiving information or advice means that someone provided you with knowledge or facts you 
would not otherwise have or gave you suggestions, recommendations, or guidance. For example 
if someone were to provide you with information about a good plumber in the area or suggest a 
meal plan for your child, this would be information or advice support.
Providing information or advice means that you provide someone else with knowledge or facts 
they may not otherwise have or you give suggestions, recommendations, or guidance to that 
person.
Thinking about a problem or event you faced in the past week that you think was important and caused you 
to worry, to what extent did you use the following strategies? Answer on a 0, not at all, to 10 a great deal, 
scale.
To what extent did you., 
try to solve the problem
0 1 2 3 4 5 6 7 8 9  10
wish people would just leave you alone
0 1 2 3 4 5 6 7 8 9  10
brainstorm all possible solutions before deciding what to do
0 1 2 3 4 5 6 7 8 9  10
watch television more than usual
0 1 2 3 4 5 6 7 8 9  10
identify with characters in novels or movies
0 1 2 3 4 5 6 7 8 9  10
try different ways to solve the problem until you found the one that worked
0 1 2 3 4 5 6 7 8 9 10
daydream about better times
0 1 2 3 4 5 6 7 8 9 10
set some goals for yourself that deal with the situation
0 1 2 3 4 5 6 7 8 9  10
try to carefully plan a course of action rather than acting on impulse
0 1 2 3 4 5 6 7 8 9 10
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Emotional 0 1 2  3
Tangible 0 1 2  3
Information/Advice
0 1 2  3
Your mother (or a mother figure) 
Emotional 0 1 2  3
Tangible 0 1 2  3
Information/Advice
0 1 2  3
Your father (or a father figure) 
Emotional 0 1 2  3
Tangible 0 1 2  3
Information/Advice
0 1 2  3
Your Closest Friend 
Emotional 0 1 2  3
Tangible 0 1 2  3
Information/Advice
0 1 2  3
Person 1
Emotional 0 1 2  3
Tangible 0 1 2  3
Information/Advice
0 1 2  3
Person 2
Emotional 0 1 2  3
Tangible 0 1 2  3
Information/Advice
0 1 2  3
All other people in your life 
Emotional 0 1 2  3
Tangible 0 1 2  3
Information/Advice
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Emotional 0 1 2 3 4 5 6 7
Tangible 0 1 2 3 4 5 6 7
Information/Advice
0 1 2 3 4 5 6 7
Your mother (or a mother figure)
Emotional 0 1 2 3 4 5 6
Tangible 0 1 2 3 4 5 6
Information/Advice
0 1 2 3 4 5 6
Your father (or a father figure)
Emotional 0 1 2 3 4 5 6
Tangible 0 1 2 3 4 5 6
Information/Advice
0 1 2 3 4 5 6
Your Closest Friend
Emotional 0 1 2 3 4 5 6
Tangible 0 1 2 3 4 5 6
Information/Advice
0 1 2 3 4 5 6
Person 1
Emotional 0 1 2 3 4 5 6
Tangible 0 1 2 3 4 5 6
Information/Advice
0 1 2 3 4 5 6
Person 2
Emotional 0 1 2 3 4 5 6
Tangible 0 1 2 3 4 5 6
Information/Advice
0 1 2 3 4 5 6
All other people in your life 
Emotional 0 1 2
Tangible 0 1 2
Information/Advice
0 1 2
3 4 5 6 7
3 4 5 6 7















































Mattering Scale (Taylor & Turner, 2001)
Using the 1 -4  scale, indicate your agreement with each item by circling the appropriate 
number.
1. How important are you to others?
Not at all A little Somewhat A lot
1 2  3 4
2. How much do other pay attention to you?
Not at all A little Somewhat A lot
1 2  3 4
3. How much would you be missed if you went away?
Not at all A little Somewhat A lot
1 2  3 4
4. How interested are others in what you have to say?
Not at all A little Somewhat A lot
1 2  3 4
5. How much do other people depend on you?
Not at all A little Somewhat A lot
1 2  3 4
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Coping Scale (Holahan & Moos, 1987)
Think about a stressful event that happened to you over the last year. For each of the following 
items indicate to what extent you used each strategy in dealing with this event.
1. Went over the situation in my mind to try to understand it.
not at all fairly often
1 2  3 4
2. Kept my feelings to myself.
not at all fairly often
1 2  3 4
3. Tried to reduce tension by exercising more.
not at all fairly often
1 2  3 4
4. Made a promise to myself that things would be different next time, 
not at all fairly often
1 2  3 4
5. Made a plan of action and followed it.
not at all fairly often
1 2  3 4
6. Talked with a friend about the problem
not at all fairly often
1 2  3 4
7. Tried to reduce tension by eating more.
not at all fairly often
1 2  3 4
8. Considered several alternatives for handling the problem.
not at all fairly often
1 2  3 4
9. Tried to see the positive side of the situation.
not at all fairly often
1 2  3 4
10. Tried to reduce tension by smoking more.
not at all fairly often
1 2  3 4
11. I knew what had to be done and tried harder to make things work, 
not at all fairly often
1 2  3 4
12. Talked with a friend about the problem.
not at all fairly often
1 2  3 4
13. Told myself things that helped me feel better.
not at all fairly often
1 2  3 4
14. Bargained or compromised to get something positive from the situation, 
not at all fairly often
1 2  3 4
15. Talked with spouse or other relative about the problem.
not at all fairly often
1 2  3 4
16. Tried to find out more about the situation.
not at all fairly often
1 2  3 4
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17. Took it out on other people when I felt angry or depressed.
not at all fairly often
1 2  3 4
18. Got busy with other things to keep my mind off the problem.
not at all fairly often
1 2  3 4
19. Talked with a professional person (e.g. doctor, lawyer, clergy).
not at all fairly often
1 2  3 4
20. Tried to step back form the situation and be more objective.
not at all fairly often
1 2  3 4
21. Tried to reduce tension by drinking more.
not at all fairly often
1 2  3 4
22. Refused to believe that it happened.
not at all fairly often
1 2  3 4
23. Prepared for the worst.
not at all fairly often
1 2  3 4
24. Sought help from people or groups with similar experiences.
not at all fairly often
1 2  3 4
25. Let my feelings out somehow.
not at all fairly often
1 2  3 4
26. Accepted it; nothing could be done.
not at all fairly often
1 2  3 4
27. Tried to reduce tension by taking more tranquflizing drugs.
not at all fairly often
1 2  3 4
28. Got away from things for a little while.
not at all fairly often
1 2  3 4
29. Tried not to act too hastily or follow my first hunch.
not at all fairly often
1 2  3 4
30. Drew on my past experiences.
not at all fairly often
1 2  3 4
31. Avoided being with people in general
not at all fairly often
1 2  3 4
32. Took things a day at a time.
not at all fairly often
1 2  3 4
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Perceived Stress Scale (Cohen, Kamarck & Mermelstein, 1983)
The questions in this scale ask you about your feelings and thoughts during the last month. In 
each case, you will be asked to indicate how often you felt or thought a certain way. Although 
some of the questions are similar, there are differences between them and you should treat each 
one as a separate question. The best approach is to answer each question fairly quickly. That is, 
don't try to count up the number of times you felt a particular way, but rather indicate the 
alternative that seems like a reasonable estimate. Circle your answer on the scale following each 
question.
1. In the last month, how often have you been upset because of something that happened
unexpectedly?
almost fairly very
never never sometimes often often
0 1 2  3 4
2. In the last month, how often have you felt that you were unable to control the important things 
in your life? almost fairly very
never never sometimes often often
0 1 2  3 4
3. In the last month, how often have you felt nervous and "stressed"?
almost fairly very
never never sometimes often often
0 1 2  3 4
4. In the last month, how often have you dealt successfully with irritating life hassles?
almost fairly very
never never sometimes often often
0 1 2  3 4
5. In the last month, how often have you felt that you were effectively coping with important 
changes that were occurring in your life?
almost fairly very
never never sometimes often often
0 1 2  3 4
6. In the last month, how often have you felt confident about your ability to handle your personal 
problems? almost fairly very
never never sometimes often often
0 1 2  3 4
7. In the last month, how often have you felt that things were going your way?
almost fairly very
never never sometimes often often
0 1 2  3 4
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8. In the last month, how often have you found that you could not cope with all the things you had 
to do? almost fairly very
never never sometimes often often
0 1 2  3 4
9. In the last month, how often have you been able to control irritations in your life?
almost fairly very
never never sometimes often often
0 1 2  3 4
10. In the last month, how often have you felt that you were on top of things?
almost fairly very
never never sometimes often often
0 1 2  3 4
11. In the last month, how often have you been angered because of things that happened that were
outside of your control?
almost fairly very
never never sometimes often often
0 1 2  3 4
12. In the last month, how often have you found yourself thinking about things that you have to 
accomplish? almost fairly very
never never sometimes often often
0 1 2  3 4
13. In the last month, how often have you been able to control the way you spend your time?
almost fairly very
never never sometimes often often
0 1 2  3 4
14. In the last month, how often have you felt difficulties were piling up so high that you could 
not overcome them?
almost fairly very
never never sometimes often often
0 1 2  3 4
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Typicality of Assessment Period
Thinking about the last 4 weeks how typical would you say this time period was for you with 
regards to your general experiences.
Not at all typical Very Typical
1 2  3 4
Balance of Support Scale
For the following questions circle the number that most accurately characterizes your 
experiences. Answer only those questions relevant to you.
In thinking about the support you receive from vour spouse and the support you provide to your 
spouse, what would you say your balance of support is?
Receive more Receive support Provide more
support than equal to that support than
provided provided received
.10 -9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10
In thinking about the support you receive from vour mother and the support you provide to your 
mother, what would you say your balance of support is?
Receive more Receive support Provide more
support than equal to that support than
provided provided received
.10 -9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10
In thinking about the support you receive from vour father and the support you provide to your 
father, what would you say your balance of support is?
Receive more Receive support Provide more
support than equal to that support than
provided provided received
.10 ‘ -9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10
In thinking about the support you receive from vour closest friend and the support you provide to 
your closest friend, what would you say your balance of support is?
Receive more Receive support Provide more
support than equal to that support than
provided provided received
.10 -9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10
In thinking about the support you receive from the first person you mentioned for your weekly 
call and the support you provide to that person, what would you say your balance of support is? 
Receive more Receive support Provide more
support than equal to that support than
provided provided received
-10 -9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10
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In thinking about the support you receive from the second person you mentioned in the weekly 
call and the support you provide to that person, what would you say your balance of support is? 
Receive more Receive support Provide more
support than equal to that support than
provided provided received
-10 -9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10
In thinking about the support you receive from everyone in vour life (including those mentioned 
above) and the support you provide to others, what would you say your balance of support is? 
Receive more Receive support Provide more
support than equal to that support than
provided provided received
-10 -9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10
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